2002 UNIFORM BUSINESS REPORT (UBR) FILED

EE

THE VILLAGE OF SARATOGA POINTE HOMEOWNERS ASSOCI 02-21-2002 90012 017 ****61.25
ATION, INC.

Principal Place of Business Mailing Address

11380 PROSPERITY FARMS ROAD P.O. BOX 32907

#112 PALM BEACH GARDENS FL 33420

PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Aadress ”"Hm m “””l ”” I" " ” ” "” Iml Im“"’ ‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2715861 Not Applicable
- " - —
er“ Country Zip Country §. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

—_— e e ———

[E—

DICKER, EDWARD

500 AUSTRALIAN AVENUE SOUTH

C LAKE P Cit Zip Code

WEST PALM BEACH FL 33401 R ' FL |
8. The above named entity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printad name o registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May E; Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. il Addad to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO 7OIV:FICERS AND DIRECTORS IN 10
TITLE PD ’ [ Delete TILE [ change [ Addilion
NAME ELLINS, VICTOR RAME
STREET ADDRESS | 2860 CUYAHOGA LANE STREET ADDRESS
CITY- 5T-2IF WEST PALM BEACH FL 33409 CITY-3T-2IP
TITLE VD 1 Delete TITLE [ Change [ Additicn
NAME HUGHES, DONALD NAME
STREET ADDRESS | 2845 CUYAHOGA LANE STREET ADDRESS
CITY-8T7-2IP WEST PALM_BEAQH_ELM CIFY-ST-2IP
A1-TITLE _TD ;,—_—,___:,_.m_q__D.DeFeie (111 355, — ID— e e e e —‘_—tha"ue—— —D Addmonh

WHE  |PROGTOR-HUGHSKIPIIR. oM Regat=T | ~ | guscH, ROAFRT ~
STREET ADDRESS | 2080-BURGOYNE-LANE S5 ! STREETADDRESS | = @ 7 5 FALLAGJT L4~F
CITY-ST-ZIF WEST PALM BEACH FL 33409 CITY-ST-2IF weeT [ ) _ﬁpw,eij:, FL-33%07F
Tme sSD [ Delete TIMLE D _ Cltfange [ Addition
NAWE SIEFERT, TERESA™ NAME Perehsor s erT
STREET ADORESS | 2888-CUYAROGA TANE STREETADDRESS | 2 557) 5 17;059()015 clee\t
C-S-2P | WEGT PAHM-BEACH-FL-33400 CITY-571-2IP Wesl p M BEsed FL 313 '”CO;
e 0. 1 Delete e gp / Mhange [ Addition
G HiLL- SHARON- e pct, St
STAEET ADDRESS | og88—CHYAHOGA TANE STREET ADDRESS | - G~ C Y J.p].ag-i- L.
CITY-ST-2P CITY-ST-2P WBST PALM pefelh 5L 3307
TITLE [ Delete TITLE . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed. or on an attachment with gn address, with al! other like empowered.
SIGNATURE: S{JW L@éz’&% IRED 2-)-02- (%5 ¢78-25P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR —%‘/&l

CR2E037 (9/01)



