2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000006235

1. Entity Name

SAWGRASS LAKES AT PALM BAY ASSOCIATION, INC.

FILED a
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90216 001 ****51.25

I

Principal Place of Business ' Mailing Address
3315 PERIMETER RD 3315 PERIMETER RD
szM CITY FL 34990 szMC(TYFL 34953-8206 NUUIUUOUU
2. Principa! Plac usiness 3. Mailingj\ddres W H""m I'I |||| I‘ || “ l' I "
A< fanther Trace | 2488w fa e
Suite, Apt, #, el# Suite, Apt. #, etc. - DO NOT WRITE iN

THIS SPACE

JIGATI

Applied For

Not Applicable

oityi Statg ] Luclé ﬁla : ci)ty & itat.; L{J_le Ha 4, FEl Number 650800085

| e E I 2 7. .
\le %53 Countty e ’%QB 1 'COUMW‘ MR 5, Certificate of Status Desirec O . $8'7-5 Additional .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

PERRY, STEVEN L

2081 EAST OCEAN BLVD

SECOND FLOOR A : —

STUART FL 34996 City FL | ZpCo
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signalture, typed or printed nema of registered agant and litle if zapplicable (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fess Department of State

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PVST O] Delete me - YZchange [ Adition
NAME SOVEREL, MARK NAME : rewe.
STREET ADCRESS | 3315 PERIMETER RD STREET ADDRESS SLJ-.) Zigy EIQKT—
arv-si-ze | PALM BAY FL 34980 CITY-ST-2P O@"ST Liecie Qﬂ 344{.3
e D ] Detete TIME \ ) \G&Thange L] Addion
NAME SOVEREL, BRET NAME
steeeT AD0RESS | 3315 PERIMETER RD : o s | 2B, SO [Anther Trace
arv-s-2¢ | PALM BAY FL 34980 CIry-Si-2 (?D rzt St Luce Q a ’%4(5
TITLE D O Delete TME ~ ) BChangs [ Addition
HAME SOVEREL, MARK NAME
STREFT A00ReSs | 3315 PERIMETER RD STREET ADDRESS 246 sl [Gndhes (race
onv-s1-2» | PALM BAY FL 34990 o-51-2¢ O yad~<t e Fa =493
THLE 4 O pelete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME [ Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this tiling does not quali
indicated on this report or supplemental repart is true and accurate g
of the corporation or the receiver or tru d to exaeyls

twered.

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
it my signature shall have the same legal effect as if made under oath; that | am an officer or director
Dort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

Kbt quillees 4loloo D€ RO

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/99)



