2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DQCUMENT # N99000000575
SAINGRASS EXCHANGE PROPERTY OWNER'S
ASSOCIATION, ING.

02-01-2007 90032 040 ****5] .25

Principal Place of Business Mailing Address
100 W. CYPRESS CREEK ROAD 953 UNIVERSITY DR
$.910 CORAL SPRINGS, FL 33071

FT LAUDERDALE, Ft. 33309

4000833%

TR AR DRE A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, ADL #. etc. ite, ApL #, €1G.
ute. Ap Suite. Apt. #. e1c 01152007 Chg.nP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1005929 Not Applicable
Zi Zi Count .
" Couniry P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fre Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTLE, CINDY
953 UNIVERSITY DR Street Address (P Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this statemeni for the purpese of changing its registered oflice or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed nama of registered agent and ttle if applicanle. {NOTE Registered Agent signature required when rensiating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD [ etete TNLE [J change (] Addition
NAME PATEL, ASHOK NAME
STREET ADORESS | 998 NW OTH CT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 GiTY-S1-2IF
TITLE VSD O Delee TiLE O change [ Addition
NAME LAYSTROM, C. WILLIAM JR NAME
STREET ADDRESS | 1177 SE THIRD AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITY-S1-2IP
THLE D [ paite Ml O Change [ Addition
NAME ANDREACCI, DANIEL NAME
STREET ADDRESS | 8649 NW 43RD COURT STREET ADDRESS
CITY-S3-2IP CORAL SPRINGS, FL 33065 CiTy-Si-ZiP
TTLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$1-2IP
TITLE [ Detere TITLE D change (O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

42. | hereby ceriify that the infermation supplied with this liling does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver of lruslee empowered o exegute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all & empowearad

SIGNATURE.:

Jog

SIGNATURE AND TYPED OR Pyﬁen@yﬂs OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phane #




