FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N1898

1. Corporation Name

SARATOGA BAY HOMEOWNERS ASSOCIATION, INC.

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90081 042 ****61.25

Principal Place of Businass

Mailing Address

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | arn familiar with, and accept the obligations of, Section 617 . 503, Florida Statutes.

2615 MOHAWK CIR -2919E N MILITARY TRAIL .
SUTE 150 - SUITE 150
W PALM BCH FL 33409 W PALM BCH FL 33409
us us
2. Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 01/28/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
. ;';l _ _- wle L s ;‘ - - e - - - '*59'2761224 - - ) Not Applicable
City & State City & State ] s $8.75 Acditional
?3-] . m §. Certifcate of Status Desired O Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 - [as] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
’ 81{ Name
JOHN D CATES 82| Strest Address (P.O. Box Number is Not Acceptable)
2615 MOHAWK CIR :
W PALM BCH FL 33409 53
: ' 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

SIGNATURE :

 Bignature, typad or printed name of registered agent and title i applicabla. {NOTE: Reg d Agent sig tequired when DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {] DELETE 11 TITLE [Clchange ] Addition
NaME TERRANOVA, JOANN : 12N '
streer appress| 2360 OAK TREE LANE 1.3 STREET ADDRESS$
arv-stze | WEST PALM BEACH FL 33409 14 CITY-ST-2IP
TIME SO ) [ pELETE 21 THLE [JChange  [J Addition
NAME BRYSON, CAROLYN 22NAME
smeeTaporess| 2316 SARASOTA BAY DR 23 STREET ADDRESS
crv-st-ze  i-WEST PALM BEACH FL - - 2ACTY-ST.ZP —|==c- ™ = - - - - . -
mE VD ... - DELETE 31TME VeD _ [JChange A Addition
HAME MENNINGMANN GERHARD 32NAME DIMAGGIO, CARMELO
sTReETapoRess| 2290 SARATOGA BAY DR azsweeraonress | 2340 SARATOGA BAY DR,
crv-stze | WEST PALM BEACH FL acnv-stze | WEST PALM BEACH FL 33409 ° ‘
TLE i) [ DELETE 41TTE . {JChange [ Addition
NAME JERRY M WADE Il 4 ZNAME :
sTReeTADoREss| 2266 SARATOGA BAY DR 43 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 44 CITY-ST-2F
TME D (J DELETE 51TMLE [¢hange [ Addition
NAME TEUFEL, JANICE EZNAME
sTReeTADDRESS| 2282 SARATOGA BAY DR 5.3 STREET ADDRESS
erv-st-zw | WEST PALM BEACH FL 54CITY-ST-29 ; )
TE £ DELETE 61TME ~ [Change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P _ 64 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not g

ualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further-cértify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation
Block 12 or Block 13 if changed,

an attachment with an a

563505 (D2ia BB MED,

ress, with all other like em,

the receiver or trustee empowered 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

3-2.59  (561) 686-3697

1883

&

T

— CRZEQ37-{11/98)

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Dete Daytime Phone #



