FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION - Katherine Harrls Jan 27, 1999 8:00am

ANNUAL REPORT Secrstary of Stzte Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg7000034200

1. Corperation Name

SAWGRASS AT THE STRAND, INC.

01-27-1999 90028 024 **++150.00

AU

Principal Place of Business Mailing Address
28999 BONITA GRAND DR~ . 28999 BONITA GRAND DR )
NAPLES FL 34119 - : NAPLES FL 34119 >, -
' . DO NOT WRITE IN THIS SPACE | '
3. Date Incorporated or Qualifed iR e i
: 04/15/1997 ' L
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For N
|21] - 26] - 59-3444045 Not Applicale | |
ite, Apt. #, etc. - : Suite, Apt. #, etc. ) ' i d
Suite, Apt. #, etc utte. ApL. %, & | 5. Cerfifcate of Status Desired ] $8.75 Additonal :
El : . : ;‘ } : Fee Required :
City & State i City & State ‘ §. Etection Campaign Financing . . $5.00 May Be ‘
EI ;l Trust Fund Contribution . Added to Fees |
Zip . Country Zip Country 8. This corporation owes the current year Intangible '
;;I S E‘ . _Z-Q—I ) E‘ Personal Property Tax. [d¥es ONo !
9. Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent . i
TR e LR 84| Name : |
CONROY, JTHOMAS M . .- 82| Stresl Address (P.O. Box Number is Not Acceplable) :
“MORRISON '8 CONROY;‘ PA.S - ree ress (P.O. ox. umber is Not Acceplable ‘

3838 TAMIAMI TR N., TUIE #402 83
NAPLES FL 34103

2o

84 City ‘|a5| “Zip Code’™ "V .

‘_11.1“ Puféua'fit,to_thé provisions of Sections 607.0502 and 807.1508, Floﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
i gffice or registered agent, o both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ; D !

Signature, typed or prinied name of ragistered agent and lille if applicable. [NOTE: Regislered Agaent signature raquired when reinstating) ~ #». - . DATE

SIGNATURE
12. ' QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 i
e PD.- . ] DELETE 11 TME - IR - [OChange ~ [ Addition E
NAME GLOBETTI, JOHN R 12 NAME X
smeeTaooress) 6355 22ND AVE., NW : 12 STREET ADDRESS '
orv-st.ze | NAPLES FL 34119 14 0ITY-5T-2P . ®
mE _ [ DELETE 2ATME ‘ [JChenge  [JAddion | O !
NAME : . 22NAME
STREET ADDRESS . . 23 STREET ADDRESS _
CiTY-ST-ZIP T T 2.4 CITY-ST-2P ‘
' : T © 7 - [IDELETE A TRE ClChange [ Addition L
52NAME ‘ gt
' 3 STREET ADDRESS . : LB
34, CITY-5T-2P i i I
£1 DELETE a1TmE N ‘Taddton | i
STREETAODRESS| © oy 0o Naasmreeranoress i’
CITY-ST-2P s 4ACITY-ST-2IP s ) i 1
THILE ’ [ DELETE 5.1 TITLE ’ R ’ ClChange - : ] Addition ". &i’
NAME 52 NAME Co A 1
STREET ADDRESS " : 5.3 STREET ADDRESS é ‘if
CITY-ST-ZIP Y ) 54 CITY-ST-ZP T ) S
TE AR ’ [ DELETE 61 TILE [1Change < - ] Addition 1
NAME B 6.2 NAME ' 1
STREET ADORESS 6.3 STREET ADDRESS
evestze ol B : B 64 CITY-ST. 2P i ) |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in-formation I
indicated on.this annual report o supplgffental annual regort 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 or [ ee gmpowemd. to execute ;his report as required by Chapter 607, Florida Statutes; and that my name appears in r .
Block 12 or Block 13 if changed, or on § doth an address, with all ather like empowered. . b

SIGNATURE: _ : REQUIRED 1[6/7F  F4)-S77-//2

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




