FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 7534;7

1. Corporation Name

SAGA APTS., INC.

(9)

Mailing Address

1502 S FEDERAL HWY

Principel Place of Business

1502 8. FEDERAL HWY.

FILED
Jan 30 1997 8:00am
Secretary of State

ANEMEETRA R KRRV

27]

LAKE WORTH FL 33460 #5
LAKE WORTH FL 33460-5764
us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
07/24/1980 02/29/1996
2. Principal Place of Business 2a. iling Address — 4. FEI Number Applied For
= T8 S dDwE Y - | 8 5esm i
ite, Apt. #, elc. ite, Ap. #, et. iti
Sulte, ApL. 1, et suite, ApL#, et 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

=] 8] 8] [=

29 zmé\{bb.\ |30] chsyf) ‘55‘

|25

City & State City & Slah 6. Clection Campaign Financing $5.00 May Be
;;IL-R f\) b H‘ 1 ; L‘ ' Trust Fund Coentrization Added 1o Fees
Zip Country 8. This corporation hasg liability for inlangible tax under 5. 199.032,

Florida Slalutes [ Yes o

10. Name and Address of New Registered Agent

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

9. Name end Address of Current Registered Agent
B1| Narme
LEHTOVIRTA, JAANA 5
1502 S FEDERAL HWY #5
LAKE WORTH FL 33460 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floricla Statwes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0002 and 617.1008, Florida Statutes. the above-named corporaticn submils this statement for the purpase of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typad o printed rame of 1epstered agonl and Glic if applcatic INOTE : Fogisiered Agont signatare required whon reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO GFFICERS ANL DIREGTORS M 17
TILE STD [ ceLeTe 111 O change T Addilion
NAME LEHTOVIRTA, JAANA 1.2 NAME
sreerapDhess | 1502 S FEDERAL HWY #5 13 SIREE ] ADRESS
CITY-§T- 2P LAKE WORTH FL 14 CTY-8T- 2F
TITLE PD [ preete 24 TILE [T change ] Adgiticn
NAME JARVINEN, SEPPO 22 NAME
sreer aporess | 1502 S. FEDERAL HWY,, #4 2.3 STRELT ADDRESS
CITY-5T-2IP LAKE WORTH FL 240l -51- 7P
TILE \D ] peikne 31TNLE [T change T Addition
NAME KUMMALA, TERHO 3.2 RAME
staeeTaoongss | 1502 S. FEDERAL HWY., #3 3.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 34 CI1Y-5T- 2P
TIMLE [T otuere 41 TNLE TJChange ] additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ety 51- 2P 4ATNY ST 2P
TILE [J oetere 511I1LE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T- 2P 54LIY-SF-2F
TITLE [ ] oecere B1TNLE [T change L] Adgition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
CITY-85- 2P 6.4 CIIY-5T-21P

information indicated on this aphual report or sup)
| am an officer or director of phc corporatl

appears in Block 12 or B 13 if ¢changled. oy on An atlachmen! with an address.

SICNATIIRE- ¢

14. | do heraby certily that 1he informpation supplied wilh, this filing does not quatify for the exernption slated in Section 119.07(3)(1). Florida Statutes. | further centify that the
nental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath, that
1 or tht rhoeiver of trusiec empowered 1o oxecute this roporl as required by Chapter 617, Florida Statutes; and that my name

i

CR2E037 (9/96)



