" FILE NOW: FILING FEE IS $61.25

FILED

14| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Segtion 119.07(3)(i), Flori

indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requirefl by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowere:

SIGNATURE: SIGNATURE REQUIRED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 23, 19990 8 . 00 am E?
CORPQORATION Katherine Harris S t f S é,
ANNUAL REPORT Secratary of State ecre al :} O tate
1999 DIVISION OF CORPORATIONS 03-23-1999 90047 040 ****41 25
DOCUMENT # N16595
1. Corporation Name
THE VILLAGE OF SARATOGA POINTE HOMEOWNERS ASSOCI
ATION, INC.
Principal Place of Business Mailing Address )
2845 NORTH MILITARY TRL. 2845 NORTH MILITARY TRL,
SUITE 8 C SUITE 8
WEST PALM BEACH FL 33403-295 WEST PALM BEACH FL 33409-2955, '
) - Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1‘
21] 26] 09/02/1986 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] ' 27 59-2715861 Not Applicable
TSy R State s — e mmemm e City & Statenas - o P P S NN SIS YL T SR "<-$315:Ad.ditional=a- —
H E' 5. Certifcate of Status Desired 0 Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [;;‘ 29 I;a Trust Fund Contribution g Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
) 81| Name
D|CKEH. EDWARD 82| Streat Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE =
W PALM BCH FL 33401
84| City 85| Zip Code
. FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ) '
Signature, typed of printad nama of registered agent and tile it epplicable. (NOTE: Regt d Agent requirsd when 1] DATE 6-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE 1 I DELETE 1ATME JPD Pgthange [ Addiion | =
NAVE HUGHES, DONALD 12 NAME P
streeT anoress| 2845 CUYAHOGA LANE 13 STREET ADDRESS T
CITY-ST-2IP WEST PALM BEACH FL 14 CITY-ST- 2P a
TME VPD B DELETE 24 THLE VPD . KChange  [hadiion | &
e SPIVACK, LESLIE 22ne sharon Hill |
smreeTaporess| 2870 FARRAGUT LANE 23STREET ADDRESS | &2 B B 5 C.u.\(a_[/\ %LZ\&
crv.sr-ze | WEST PALM BEACH FL 2.4 CITY-5T-29 M.)€5+ Palon Cin, ‘F L 3340?

TMRE_. ___|PD. e - e . . __ _Ooeere __ fatmme_ . f ... . ) ' [Change [ Addition
NAME ELLINS, VICTOR 32 NAME ]
street appress| 2860 CUYAHOGA LANE 33 STREET ADDRESS |
CITY-ST-2P WEST PALM BEACH FL 34 CITY-5T-2IP {
TME SD U3 DELETE 44TME OChange [ Addiion |
NAME SIEFERT, TERESA 4 2NAME !
streeT apoRess| 2865 CUYAHOGA LANE 4.3 STREET ADDRESS '
CITY-5T-ZP WEST PALM BEACH FL 44 CITY-ST-ZP '
TME o [ DELETE 51TMLE T CJChange  [hddition | '
NAME SrP-FeesTo 52 NAME sief § o oTO R ,

STREET ADDRESS sasweeTaonREss | 297G 0 RUREDYHE LA",’___E
CrTY-§T-2P 54 CITY-ST-2P WeeT OALa o EAH L
TIME [J DELETE 81 TLE [cChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 29 .

ida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

X } 3-) ‘a"?zm Pﬁ) *%79—-21)‘i}



