SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 DIVISION CF CORPORATIONS S e Cretary Of State

DOCUMENT # N16595 (3)
WK

Corporation N

THE VILLAGE OF SARATOGA POINTE HOMEOWNERS ASSOCI

ION MG {3y | — Pe sy Hed WL

Principal Place of Businass Malling Address
2845 NORTH MILITARY TRL. #15 2845 NORTH MILITARY TRL. #156 3. Date Incorporated or Qualified
WEST PALM BEACH FL 334092855 WEST PALM BEACH FL 33408-2055
4. FEI Number Applied For
59-2715861 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificats of Status Deslred D 58-75 Additional
m 26 ) Fee Requirsd
Sutte, Apt. #, slc. Sulte, Apt. ¥, etc 6. Election Campalgn Financing $5.00 May Be
22] Ske Q 27] S Trust Fund Contribution Added 1o Feos
City & State L—| City & State 7. s this nonprofit corporation a homsowners association?
3?| 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
(4 El ;\ ;ﬂ Personal Property Tex due June 30. Clves [ no
8. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
8%] Name
DICKER, EDWARD 82| Streel Address (F.O, Box Mumber is Not Accaptable)
500 AUSTRALIAN AVE
W PALM BCH FL 33401 83
84| City B5| Zip Code
,; FL

11. Pursuant to the; slons of sactions 8170502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglst agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE . :
Signatiy, typed or printsd rame of tegistersd agenl and e If applcable {NOTE: Reglstered Agent aignalura requirad whan reinstating) DATE

12, = OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE 10 ] oetere L1TIE [Jchange [ dition

NAME PROCTOR, HUGH ( 1.2 NAME

sTReeTanoress | 2080 BURGOYNE LANE 1.3 STREET ADDRESS

CITYST-ZIP W PALM BCH FL 1.4 CITY-ST2ZIP

TIME VfD DELETE 21Tme Chan Addition

hAE SPIVACK, LESLIE = 2200 HUGHE S, PONALP B crree ]

sweeTADOREss | 2870 FARRAGUT LANE 2asmeeTaoniess | 245, CUY ARCGA LANE

crvsrze | WEST PALM BEACH FL 24 OITYSTZP WEST PALM BEACH FL

TME D ] peLete 31nmE [P change [ ] Addition

NAME BOUGAE, ERIKA 32 NAME ELLING, VICTOR

smreer ooeess | 2818 IROQUOIS CIRCLE asstreeraporess | 22960, CU-YRHOq A LN

crvstze  |WEST PALM BEACH FL 34 CITY.STZP W PB

e &l@i [ bELeTE A1TILE PR - P change  [] Addition

NAME ES, DONALD 4.2 NAME | {-& 5L

STREET ADORESS | 2848 CUYAHOGA LN sasrecranoress | 2.8 10, PR RRAGUT LANE

orvsrze W PALM BCH FL 4ACITYST-ZP wees  Fu

TmEe 8D [T oeteTe S1TIMLE B cnange [ Additon

NAvE BOUGAE, ARTHUR 52 NAME S\EFERT TERESA

sTReeT A0oRess | 2618 IROQUOIS CIRCLE s3sTReET ADORESS | 2% fag CUYAROGR LN

cvsrze  |WEST PALM BEACH FL S4CITYST2P Te] 4 & 1 | 0

Tme ' (] peLete BATITLE [ 1cnange [1 addwon

NAME . 8.2 NAME BO0O0D02585%

STREET ADDRESS 04 STREET ADDRESS ~07/10/98--01082--1122

CITYSTZP n 64 CITY.STZP ¥ERG ], 25

14, | hereby certiiy that the information sypplied with this filing does not qualify for the exemption stated In section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporalj n or the recalver or trusiee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

In Biock 12 or Bleck 13 if changed, br on an attachment ddress.
o G e 21 )57 (58) pop-26®

SIGNATURE:
AR URE AND TYEED O FEINTED NAME &F BIGNING OFFICER OF DIRECTOR Deale Davtime Phona #

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggggg_‘;BN FLORIDA DEPARTMENT OF STATE FILED 5
Sandre B, Mortham *
ANNUAL REPORT Secretaryof Sate Jul 10 1998 8:00am

CRZE037 (5/98)



