2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738019

1. Entity Name

SAXONY | ASSOCIATION, INC.

Principal Place of Busingss

G/O PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

C/O PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

U§

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, otc.

Suite, Apt. #, etc.

FILED

May 16, 2003 8:00 am

LR

Secretary of State

05-16-2003 90173 041 ****61.25

AU

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1759730 Applied For
Not Applicable
Zi Count Zi Count|
P ountry ® ountry 5. Certificate of Siatus Desired [ $8.75 Acdiional
— ) _— ___ FeeRequired o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GIRSHEK’ ABRAHAM Street Address (P.O. Box Number is Not Acceptable)
388 SAXONY |
DELRAY BEACH F{ 33446
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 the State of Florida. 1 am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title i applicakie

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be i!
Adicied to Fees

i

| Make Check Payable to
IFlorida Department of State
|

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TiTLE PD O pelete TMTLE J<o ClcChange  [Saddtion | S
NAME GIRSHEX, ABRAHAM NAME ¥ oyee Ktz <]
STREET ADDRESS | 388 SAXONY | STREET ADDRESS 30,0 SA¥xoNs/ T E
arv-sr-2¢__| DELRAY BEACH FL 33448 _ s | Delewy  Baman L BINEI I
TILE D M Delee THLE Dz, ' O change  [E#ffdition %
NAME WEINGARDEN, LOUIS RAME Se. "QOUR Brourkows sy

STREET ADDRESS | 415 -SAXONY- | ———~ - STREET ADDRESS A{Itj oW T

erv-st-2F | DELRAY BEACH FL 33445 ovse Dol pgy Benveds - 33YE T

TILE sD S fetete e * ) [ cChange [ Addition
NAME WEINGARDEN, LOUIS NAME

STREET ADDRESS | 415 SAXONY | STREET ADDRESS

orv-s-2P | DELRAY BEACH FL 33446 CY-ST-2P

TITLE VPD [ Delete TILE S change (] Addition
NAME KORMAN, MURRAY NAME

STREET ADORESS | 421 SAONXY | STREET ADDRESS

orv-s1-27 | DELRAY BEACH FL 33446 CITY-ST-2P

TITLE D [ Delete TITLE [ change [ Addition
NAME SEREBRENICK, PHILIP NAME

STREET ADORESS | 386 SAXONY | STREET ADDRESS

cmv-s-2P | DELRAY BEACH FL 33446 CITY-S7-2IP

THLE m O oelete TLE Clchange [ Addition
NAME ROSENFIELD, MATTHEW HAME

STREET ADDRESS | 400 SAXONY | STREET ADDRESS

oTv-sT-7P | DELRAY BEACH FL 33448 CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; ancd that my name appears In Biock 10 or Block 11 if

%”7/53 4931, 35

changed, or on an attachment with a

SIGNATURE:

ess, with all other like em

sifsfta |aeme o

CIRMNATI IRE R M TYPER MR DRINTER MAME OF SInNING AEEIAER 10 BMEECTAR

= Ma:dirre Diamrae o




