2005 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT Feb 07, 2005 08:00 AM

DOCUMENT # N01000008875 BTy Secretary of State
1. Entity Name - o= .
SAXONY O CONDOMINIUM ASSOCIATION, [NC.
Principal Place of Business ~  __ _ _ Maiing Address
718 SAXONY O 718 SAXONY O
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446
e T

Suite, Apt #, elc e S = Suite, Apt. #, ete. ’ S 01302005 Chg-NP CR2E037 (10/03)

City & State — City & State S 4. FEI Number ) Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eg'gesqg‘;:?:gb"a’
6. Name and Adtiress of Current Registored Agent - _ 7. Name and Address of New Reglstered Agent
T T o i - Name
DICKER,KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVE S STE 400 Straet Address (P.C. Box Number is Not Acceptable)
W PALM BCH, FL 33409 - -
Chy FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, n the State of Florida. 1am familiar with, and aceept
the chiligations of registerad agant,

SIGNATURE — — T
Signature, typod o printed nama of ragistered agent and thie it applicable. ~ (NOTE. Ragistered Agent signaturn required when relnstallng) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
19. _ QFFTCEHS AND DIRECTORS B ] i n ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oT : ) O peeie TITLE [ change  [] Addition
NAME PARKER, STAN NAME
STREET ADDRESS | 688 SAXONY O . _ STREET ADDRESS
CITY-§7-2IP DELRAY BCH, FL 33448 CITY-57-21P
e (Y o - 17 Delete L LS Olchange 3 Addilion
2t eE1s
NAME DINKOWITZ, SIDNEY NAME e
STREEY ADDRESS | 675 SAXONY O ] STREET ADDRESS a2/ 080560014021 B1. 25
CITY- 57-2P DELRAY BCH, FL 33446 . _ . Gmvesrze
e DS S ) O Delete LE CJChange LT Addition
NAME BERNZWEIG, MURIEL NAME
STREET ADDRESS | 709 SAXONY O ) _ STAEET ADDRESS
Ciry.§7-20 DELRAY BCH, F. 334486 - CIY-ST- 2P
e D - . - [ Delets TITLE O Change [ Addition
NAME GELIN, ELLICT NAME
STAEET ADDRESS | 708 SAXONY © STREET ADDRESS
CIFY-S7-21P DELRAY BCH, FL 33446 _ LiTY- ST-20P
TRE FD T B Dloeee [ e ’ [l change 1 Addition
NAME GREENBAUM, ED _ i NAME
STREET ADDRESS | 718 SAXONY O . ] STREET ADDRESS
CITY-57-2F DELRAY BEACH, FL 33448 ~ o cy-sr-ap
L - T "0 Delele TIME O3 cange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §1-2P CIrY-5T-2iP

12. 1hereby eattify that the information supplied with this filing does not qualify for the exemption stated i Section 1 19.07%3}{?). Florlda Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and IPat my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corparation or the receiver or frustee empowered {0 executa this report as required by Chapler 617, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, wiih all other ke empowere:

SIGNATURE: &2 aéo-m:; - /. GREEY D ddij_[/«?/ﬁ‘/bj/ T/ if PP T o5
R SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING EFFICER OR DIRECTOR [ Date Daytine Phone &

— — Y =




