FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

« Corporation Name

SAXONY | ASSOCIATION, INC.

738019 (9)

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

LR

C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. ING. 3. Date Incorporated or Qualitied
6300 PARK OF COMMERGE BLVD €300 PARK OF COMMERCE BLVD 02/07/1977
BOCA RATON FL 33487 BOCA RATCN FL 33487 -
us us 4. FEI Number Applied For
59-1759730 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certiticats of Status Desired O $8.75 Additional
21 ;l] Fee Reguired
Suite, Apl #. etc. Suite, Apt #, €16, 6. Elsction Campaign Financing $5.00 May B
22| 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & hgmeowners association?
(23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has p'aid the current year Intpngible
;I] ;ﬂ ;| EEI Personal Property Tax due June 30. Yes ﬁ- No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent |

GIRSHEK, ABRARAM
388 SAXONY |
DELRAY BEACH FL 33448

81| Name

82| Streat Address (P.O. Box Number is Mot Acceptabla)

84| City

FL IssJ Zip Code

SIGNATURE

oflico or register
agent. | am fa

d acggpl the ghligafens of, Section 617.

1. Pursuant 1o the provisions of Sect»ons 617.0502 and 617.1508, Florida Statutes, the above-named corporallon submits this statement for the purpase of changing its registered
or both, in the Sjate of Flonda. Such chany go \gas auihorsl;zed by the corporation’s board of directors. | hereby accept the appointment as registerad
Florida Statutes.

© Pk prinled name of registered agan 4nd 1tle i applicable

NOTE Registered Agent signaturs required when reinstaling)

DATE

officer or director ol the corpor
Block 12 or Biock 13 if cha

SIGNATURE: X

indicatéd on this annual report of supplemental annual report is true and accurate and i

attachme

t with ;n address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TITLE P L) DELETE 1.1 TITLE T change [ Addition
NAME GIRSHEK, ABRAHAM 1.2 NAME

seeer aobaess | SAXONY ) 388 KINGS PT 1.3 STREET ADDRESS

COTY-S1-29 DELRAY BEACH FL 14 CTY-ST-2P

TIRLE Y] 1 DELETE 21TLE [ Change [T Addition
NAME BELOFSKY, BARRY 22NAME

sweer apbress | 401 SAXONY | 2.3 STREET ADDRESS

CHTY-5T-2P DELRAY BCH 2.4 CITY-51-7P

TITE [ [T bELETE 11 THLE 1 Change [T Addition
NAME WEINGARDEN, LOUIS 3.2 NAME

staeer aooeess | 415 SAXONY | 33 STREER ADDRESS

CHTY-$1- 2P DELRAY BEACH FL 34.CI7Y-51-21

TITLE 0 F{Lm 41 TINE LJ change  [_J Addition
WAME ROSENFIELD, MATTHEW 4 2NAME

streer aporess | 416 SAXONY | 43 STREEY ADDRESS

ety -$1- 2P DELRAY BEACH FL 44 CITY-5T-21P

TITLE DD | 5ATITEE TJ Change ] Addition
NAME BARKOFF, MI KEY 5.2 NAME

stReeT aDoRess | 396 SAXONY | 5.3 STREET ADDRESS

Ty -51-2P DELRAY BCH FL 54 CTY-51-2IP

TILE D [J DELETE 6.1 TIILE [ change [ _] Addition
NAME BROBOWKSY, SEYMOUR 6.2 RAME

steet aoniss | SAXONY | 418 &3 STREET ADDAESS

CY-§1-29 DELRAY BEACH FL 64 CITY-51- 2P

14. | hereby certify that the information supplied with this filing does not qualify for 1he

exemﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an
r the receiver of truslee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EO37 (10/97)



