FILED

Apr 11,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecreta ry of State

04-11-2008 90032 042 ****5]1 25
DOCUMENT # N99000000575
1. Entity Name
SAWGRASS EXCHANGE PROPERTY OWNER'S
ASSOCIATION, INC.
b SURVI AT T

Principal Place of Business Mailing Address
11784 W. SAMPLE RD 11784 W. SAMPLE RD
#103 #103
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S T LT G

Suite, Apt. 4, efc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-1005929 Not Applicable
Zip Country “ip Country 5, Certificate of Status Desired O gg‘ggql';?‘fgm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of Ne;v R;'glstemd Agent
Name
UNITED COMMUNITY MANAGEMENT CORP.
11784 W. SAMPLE RD Street Address (P.0. Box Number is Not Acceptable)
#103
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: Signature, typed o printed name of registerad agent and lile if applicable. {NOTE: Registerad] Agent signature required when reinstaung) DATE
Flling Fee Is $61.25 9. FElection Campaign Financing $5.00 may Bo . - Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees - . Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TI5LE [ cChange [ Addition
NAME PATEL, ASHOK NAME
STREET ADDRESS [ 998 NW 9TH CT STREET ADDRESS
CITY-$7-2IP BOCA RATON, FL 33486 CITY-ST-2IP
THLE D O Delete TITLE [ change [ Addition
NAME PATEL, PUJA JR NAME
STREET ADDAESS | 998 NW 9TH CT STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P
TITLE D [ Delete ; TILE . _ [OChange [ Acdition
NAME PATEL, VIRAG JR h NAME
STREET ADORESS | 998 N.W. 9TH CT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33486 CITY-ST-21P
THLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21F CITY-57-2IP
TLE [ pelete TILE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is tryg 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 or the receiver or trustee empgs#ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an aitachment with an ad il other ke empowered,

AN

SIGNATURE ANDPFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae /7 Dayilme Phone #

-

SIGNATURE:




