FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State SeCl‘etal'y Of State
1999 =% DIVISION OF CORPORATIONS
7392 4 02-16-1999 90018 004 **+#*+51.25
1. Corporation Name
SAXONY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address
£300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 .
us us
"2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 06/10/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ___ Applied Far
22 7] 59-1756728 - Not Applicable
City & State City & State ! i $8_75 Additional
:I _El 5. Certifcate of Status Desired O Fee Rogquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E;I 29 [;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oo ; 81| Name
UCMEN,QUNOH: o o . ' N 32| Street Address (P.0Q. Box Number is Not Acceptable)
SAXONY E 215 KINGS POINT =
DELRAY BCH FL 33446 —
84| City : } . FL \ss‘ Zip Code :
(T=Fursunt 1o he provisions of Sections 617.0502 and 617. 1508, Flonda Statutos, the above-named corporation submits s elatomani for the purpose of changing s fegistered
ffice-or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors: I'hereby accapt the appointment.as fegistered 11 |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. NI R SV AL 5 11 : Besad ‘
SIGNATURE ) : '
Signeture, typed or printed name of registered agent and title if applicabla. (NOTE: Rexy d Agent s raquired whean nei t DATE 6" |
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE VPD [ DELETE 1.1 TIMLE A Y [Change  [JAddition | X .
NAME GNATT, JACK 12NAME .
streeTADORESS) 113 SAXONY C 1.3 STREET ADORESS A I R 0
crv-stze | DELRAY BEACH, FL 00000 33446 14 CITY-ST-2P &
TLE PD [ DELETE 214 TILE ‘ ClChange [ Addition | O
HAME LICHTEN, ELINOR 2ZNAKE ' i ' :
sTreeT ADDRESS| E 215 2.3 STREET ADDRESS '
CITy-ST-2P DELRAY BEACH, FL 00000 Z 4CITY-ST-2P
TINE kD) : (3 DELETE 3ATILE [JcChange  [C] Additon
NavE ] TURETSKY; KAL 32NAVE . o
STREETADDRESS|* 441; SAXONY ) 13 STREET AQDRESS
cv-st-2py o DELRAY-BEACH. FL 00000 34, CHTY-ST- 2P - - Co
TME ) [ DELETE 41TME "~ [JChange [ Addtion
we | FEIG, ABRAHAM 42N R
STREETADORESS |, SAXONY F 273; KINGS PT 43 STREET ADDRESS R <l
crv-st-z¢ | DELRAY BCH FL 44 CITY-ST-2P Hit
TME SD ] [] DELETE 51TIME ion
NAME GARBER, LOU S2NAME
STREETADDRESS| 268 SAXONY F-KINGS POINT 53 STREET ADORESS _ .
CITY-ST-ZP DE Y BEACH FL 54 CITY-ST-2ZP L g ) .
TME SO (] DELETE 54 TmE o ClChange  [JAddition |~
STREETADDRESS| 553 SAXONY L : 63 STREET ADDRESS
CITY-S7-2P DELRAY BFACH FL 33446 6.4 CITY-ST-2P

T3, T hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information ,
indicatéd on this.annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; thatlaman . '

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an-attachment with anyeddress, with all other like empowered. oo '
>

SIGNATURE: .. . I"'(A" el IMIRED % 4

Daytima Phona #




