2008 NOT-FOR-PRGFIT CORPORATION

ANNUAL REPORT

J aqg{%bﬂ&ﬂﬂ AN

DOCUMENT # N16595

1. Entity Name

THE VILLAGE OF SARATOGA POINTE HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

Principal Piace of Businaess

8409 N, MILITARY TRAIL
STE #119
PALM BEACH GARDENS, FL 33410

Mailing Address

P.0. BOX 32907
PALM BEACH GARDENS, FL 33420

DO NOT WRITE IN THIS SPACE

LD R RO AT

01222008 No Chg-NP CRZEQ37 (4/06)
4, FEI Number Applied For
59-2715861 Nat Applicable

0 $8.75 Additional

5. Certficate of ired >
certh Status Des Fee Required

8. Name and Address of Current Registered Agont

DICKER, EDWARD

500 AUSTRALIAN AVENUE SCUTH
CLEARIAKE PLAZA #600

WEST PALM BEACH, FL 33401

- — o =

DO NOT WRITE
IN THIS SPACE

8. The above named ety submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State af Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed Name of reg slared agenl ana ulie it applcakie {NOTE Registerad Aganl signalura required when reinsialing} DATE
Filing Foe Is $61.25 9. Election Gampaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS
TITLE PD
NAve ELLINS, VICTOR HOD0O03G3254
STREET ADDRESS | 2860 CUYAHOGA LANE 20 08~80015-011 81,25
CITY-St-21p WEST PALM BEACH, FL 33409
TILE vD
NAME HUGHES, DONALD
STREET ADDRESS | 2845 CUYAHOGA LANE
CITY-§1-21P WEST PALM BEACH, FL 33409
g T - i
NAME BUSCH, ROBERT
STREET ADDRESS | 2875 FARRAGUT LN
CIry-sT-21p WEST PALM BEACH, FL 334090 DO N OT WRlTE
TITLE D
NAME PETERSON, ROBERT 'N TH IS S PAC E
STREET ADDRESS | 2515 IROQUOIS CR
Y. 81219 WEST PALM BEACH, FL 33406
TITLE sD
NAME HILL, SHARON
STREET ADDRESS | 2885 CUYAHOGA LANE
CITY.51-21P WEST PALM BEACH, FL 33409
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. [ hereby cernfy ihat the infor
indicatad on this report of su

changed. or on an attachme wiib-an address, with all other like empowered.

SIGNATURE:

tion supplied with this filing daes not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | turiher certify that the information
lemental report is true and accurate and that my signaturs shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaton or the receifer or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black (1 f

§o1- Y- USP|

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 4,7(;9/(/6.,\,‘ \}ICTOR E) [m,s} ?rfs :A)., v

268

Dala Caylime Prione ¥




