2004 NOT-FOR-PROFIT CORPORATION

FILED

May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 738019 |

1. Entity Name

SAXONY | ASSOCIATION, INC.

Principal Piace of Business

/0 PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD

Mailing Address
C/0 PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLYD

Secretary of State

05-04-2004 90230 001 *4,226.25

66418642

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address NIIW m" "m ’lmm" "M ’I“ M” Iml m" I’I” m“ MWI““H'

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2EDZ7 (1 0/03)

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

59-1759730 Not Applicable
Zp Country : Zip Couniry 5. Certificate of Status Desired 0O $8'75 A'dditional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIRSHEK, ABRAHAM
388 SAXONY |
DELRAY BEACH, FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floric{a. | am tamiliar with, and accept

the obligations of registerad agent,

SIGNATURE

Slignature, typsd or printed name of registered agent and title it applicatle.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payabile to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE PD [ palete TITLE [ Change [ Addition
NAME GIRSHEK, ABRAHAM NAME

STREET ADCRESS | 388 SAXONY | STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33446 cry-ST-2p

TITLE ) O pelete TLE [ cChange [ Addition
NAME KATZ, JOYCE NAME

STREET ADDRESS | 390 SAXONY | STRFET ADDRESS

CITY-5T-2F DELRAY BEACH, FL 33483 CITY-ST-7IP

TLE D ™. Detete TLE [ Change [ Addition
NAME BROWKOQWSKY, SEYMOUR NAME

STREET ADDRESS | 416 SAXONY | STREET ADDRESS

CTY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-7iP

TILE VvPD 7 Delete TE . HChange [ Addition
NAME KORMAN, MURRAY NAME ERRoL. HNEECOR]

STREET ADDRESS | 421 SAONXY | STREET ADDRESS

omv-stze | DELRAY BEACH, FL 33446 avsze | 3871 SAXedY X

WILE D O pelete TITLE [ Change [ Addition
NAME SEREBRENICK, PHILIP NAME

STREET ADDRESS | 386 SAXONY | STREET ADDRESS

GITY-5T-7IP DELRAY BEACH, FL 334486 CIY-ST- 21

TITLE TD [ pelete TIME O change [ Addition
NAME ROSENFIELD, MATTHEW NAME

STREET ADDRESS | 400 SAXONY | STREET ADDRESS

CITY-5T- 2P DELRAY BEACH, FL 33446 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report 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 the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _Y/ % P

~” "SIGNATURE AND TYPEl OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Data Daytime Phone #




