2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001 116

Mar 22,2001 8:00 am

1. Eniy Nare Secretary of State

SAWGRASS HOMEOWNERS ASSQCIATION, INC. 03-22-2001 90020 045 ****§] 25
Principal Flace of Business Mailing Address
1688 W. HIBISCUS BOULEVARD 1688 W. HIBISCUS BOULEVARD :
MELBOURNE FL 32901 MELBOURNE FL 32001 DUULLIIID

2. Principal Place of Business 3. Mailing Address ““mll m ‘I

IR

Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3562108 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certiticate of Status Desired ]

Fee Required

6. Narne and Address of Currant Reglslered Agent 7. Name and Address of New Registered Agent
D - - T e “Name -« -eeo s B
EVANS, HUGH M JR. Street Address (P.O. Box Number is Not Acceptable)
1688 W. HIBISCUS BOULEVARD
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ehe state of Florida.

o

SIGNATURE
Signature. typed or printed name of rogistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State ;
[
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE [ Change [ Additien
NAME WOOD, GREGORY T NAME
seeTAnoness | 1688 W, HIBISCUS BOULEVARD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32801 CITY-51-2F
TLE D : [ Detete TITLE [l Change [ Addition
NAME EVANS, HUGH M JR. NAME
srreeT AoDRess | 1688 W, HIBISCUS BOULEVARD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-$T-2IP
me 7 T T O pelete TITLE O Change [ Aadition
NAME EVANS. ART] HUR Fli NAME
sTReET a0DRESS | 1688 W. HIBISCUS BOULEVARD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32801 CITY-8T-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-7IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O peetm TIMLE Ochange [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P

ith this filing dees not

12. | heraby certity that the information suppli 4 ot

Falify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemegtal#hport is true and accuraig’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon of the receiver -/ de empowered to exgeyl thig

SIGNATURE:

obort as required by Chapter 617, Forida Statutes; and that my hame appears in Block 10 or Bleck 11 if

2 IRETG cqoey Twood Aladol (320) TAT- 1600

Taﬁnryd’s MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytime Phone #

1

CR2EQ37 {10/00)



