FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 753477

1. Cormporation Name

SAGA APTS., INC.

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90004 031 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0045911

Principal Place of Business Mailing Address

1502 S. FEDERAL HWY. 958 $ DIXIE HWY
LAKE WORTH FL 33460 LANTANA FL 33464 ”
us

2. Principal Place of Business

21]

2a. Mailing Address
26]

3. Date Incorporated or Qualifed

07/24/1980

Suite, Apt. #, slc.
{22 —— -

Suite, Apt, #, etc.

7] =

4. FE| Number

-—59-2563179— -

Applied For

| Not Applicable

City & State
23]

City & State

5. Certifcate of Status Desired

$8.75 additional

U Fee Required

Country
[25]

Zip

i

Zip

29}

[30]

Country

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

. Added to Fees

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

LEHTOVIRTA, JAANA
1502 S FEDERAL HWY #5
LAKE WORTH FL 33460

81| Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registared agent, or both, in the State of Florida. Such change was auf

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigmature, typed or printed name of registered agent and ttile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e STD [ DELETE 1.1 TITLE [JChange [ Addition | T
NAME LEHTOVIRTA, JAANA 12 NAME B
smeeranoress| 1502 § FEDERAL HWY #5 13 STREET ADDRESS |
arv-stz¢ | LAKE WORTH FL 14 CITY-ST-2IP &
TME PD [ DELETE 21 TME [dChange  []Addtion] O
NAME JARVINEN, SEPPO 22 NAME
sreeTaboress| 1502 S. FEDERAL HWY., #4 23 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 2.4 CITY-ST-2P
TILE vD [ DELETE 31 TME [JChange [ Addition
NAME KUMMALA, TERHO 32NAME
streeTaporess) 1502 S. FEDERAL HWY., #3 3. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 34.CTY-ST-2P
TMLE [ DELETE 41TME [jChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 51TITLE {OJChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-2IP
TMEe [] DELETE B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-2IP

14. 1 hereby certify that the information suppfied with this filing doe
indicated on this annual report or supplemental annual reporiis tjug
pporation of the receiver or trusie

officer or director of the

phwered to execute this repor as required by Chapter 617, Flori
addrags, with all other like empowered.

Rot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
dnd accurate and that my signature shail have the same legal effact as if made under oath; that | am an
Statutes; and that my name appears in

8 /elss

Date

Daytime Phone #

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. X
SIGNATURE -‘:
I i3

I N




