FiL.E NOW: FILING FEE AIFTER MAY 1ST 153 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

SAWGRASS LAKES, INC.

DOCUMENT # Pg5000066543

Principal Place of Business
3315 PERIMETER ROAD

Mailing Address
ONE S.W. OSCEOLA STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90176 042 ***150.00

WIAGIE AR

PALM CITY FL 34990 SUITE 2
STUART FL 34994 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
: 08/29/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21 = 3315 Qﬁametggﬁ 59-3331122 H—m Sppcatle
Suite, Art. #, etc. Suite, Apt. #, ett. ' it
e ..F fatua, e s 5. Centifcile of Status Desired O $8.75 Ac d_monal
22 27] Fee Req iired
City & Slate ity & State R ) 6. Efection Campaign Financing $5.00 nay Be
23] el 1 Teust F ind Gontribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year i tangible
24 I;I ;I 3‘”40 Ei?l wﬁ Person il Property Tax. Oves  [INo

9. Name and Adktiess of Current Registered Agent

40. Name .and Address of New Registered Agent

PERRY, STEVEN L.
1 8W OSCEOQLA ST
STE 2

STUART FL 34994

81| Name
82 -Street Ad iress (P.O. Box Number is Noj Acceplable}
East ia & ved
83 <"’
LN QOOZJ
B4| City 385) Zip Ccde

Stua.rel

Fl_

¢

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named colporation submit;; this statemnent for the purpose of changing ifS re-gislefe
office or registered agent, or bat1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appaintment as registered
agent. | am familiar with, and acoeptihe obligaticns of, Section 607.0505, Ficrida Statutes.

4fazjon

SIGNATURI: = - ﬁ—h"\/@’) L rry g;?'
Signaturs, typed of prrted nan & of registered agant : nd tlle f appiicable (NCTE * Regrstared Agent signature redur wd when rdinstating) DATE

12. OFFICER AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D [ DELETE 11TITLE fJChange  [] Addition
NAME SOVEREL, MARK 12 NAME
streeT aooress| 3315 PERIMETER ROAD 1.3 STREET ADDRESS
CITY-5T-ZP PALM CITY FL 34990 14 CITY-5T-2P
TITLE [ DELETE 21 TILE ) [Ochange  KJAddition
NAME 22NAME et verz|
STREET ADORES S 23 STREET ADDRESS fi&; wrimeter. i
CITY-57-21P 2 4 CITY-ST-2IP 2alm M‘L
TITLE {1 DELETE 34 TITLE CiChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIMLE ] DELETE 4TI [JChange (] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2PP - 44 CITY-57-2P

.| Tme [} DELETE 54 TITLE {JChange [ Addition
NAME =" - 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 6.17TIILE [CJChange [ Addition
NAME 62 NAME
STREET ADDRES 3 .3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing do
indicaten] on this annual report or supplemental a nual

SIGNATURE: =

pbort is

4 ?her like empaowerad.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
veyle and that my signatuie shall have the same legal effect as if made under cath; thatl an an
g ¢Bcule this report as required by Chapter 607, Florida Statutes; and that i1y name appears in

V18330

CR2E034 (11/98)

£
. - 3
SIGNATULE AND TYPED QR Pt

/_7}‘14
NTED NAME OF SIGNINGZDFFICER OR DIRECTOR

/o1

Jaybme Phone #

.



