) FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-31-2005 90081 Q39 ****6] 25

DOCUMENT # 728681
1. Entity Name
SAGA BAY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ’
/0 THE FOSTER COMPANY C/0 THE FOSTER COMPANY 50008362
12396 5.W, 82 AVENUE 12396 S.W. 82 AVENUE
MIAME, FL 33136 US . MIAMI, FL 33156 US
S S (AHIE AR TR IEREREI

Suits, Apt. #, stc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Appliad For

59-2102284 Not Applicable
Zip . Country . Zip - —Lountry ~Certificate of Status Desired =~} ‘"‘?BBB ;Eqﬁgtional-___. -
G. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUBIN, JONATHAN R ESQ .
CUEVAS & RUBIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD, STE 603
MIAMI, FL 33156
. . . City L FL |Z|pCOde o

8.. The above namad entity subrn:ts tms statement for lha purpose of changmg its registered olluce of ragisterad agant or botn; in'the State of Honda I'am familiar with, and accept ;
., the oblsgaﬂons of registered agent. {

s - —

= P T R

'-. [ Il.u.d*lb BRI el M ,
" f

IO L4 A :‘ <

SIGNATURE i
o tslwm P80 of prictact neme of registarsd agent end e if apphcanie. 1 " T _(NOTE: Registored AQont MOnakee requbed when fOAAtG) ... o o ~om— oo e -— - DATE - T
',J e ok CohLal = ll
TP Flllng Fae is $61.,25- 9. Election Campaign ﬁnancing . $5.00 may Ba Make check payable to
‘Due by May 1, 2005 Trust Fund Conttribution. a Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS n. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete Tme Cchange ([ Addilicn
NAME DECARDENAS, BOB NAME
STREET AODRESS | 8201 S.W, 198TH STREET / STREET ADINESS
CHTY-ST-21P MIAMI, FL 33189 CITY-$T-2P
TITLE vD O petete TMLE : Ocrange [ Addition
NAME GREMER, JOHN B / NAME
STREETADDAESS | 8107 SW 203 ST STREET AODRESS
CITY-S1-21P MIAMI, FL 33189 . _ . j cmv-se-ap - . — -~ :
TITLE D Delete 4 me /3 D [} Change Addition
N SENN, DAVID H NAME o0beT KosA o W
STREET ADDRESS | 8421 SW 201 ST smerraooness | £ T CUTLER -
cmv-sTze | MIAMI, FL 33189 _ orstae | MR, FL B3/89
Tme D Y Delee me T5 Dl Change 5 Acdition
NAVE LOPEZ, MONTY NAME Uat s € dop };1 X
STREET ADORESS | 8325 S.W. 205TH TERRACE smeeraoness | ZO B2 S 8 Aue
orv-st-2p | MIAMI, FL 33189 eiTy-S1-1p M,ami FC 23,87
e D TR Detete me - - CiCrange [ Addition
NAE CHURCHILL, JOHN e L e SR
. STREET ADORESS | 8075 S.W. 205 TERRACE TG fe e || smemaooness | IR ToReeeh e .
,.,C‘[!‘?!T;EF_- .MlAM] FL 33189 et o =kt A RS rm i o mm e wEmE ROV -ST-IP — | - - e et s mmmm s emm e menen _......,:
. ME St b s Al “"“:‘__:':j_:_&ue[e[g } A e e e e~ -[FlChange -] Addilion [
N+ ' STENGER, SANDY NAME '
; STREET ADDRESS 8231 S.W. 204TH STREET STREET ADDRESS
tOITY-§T-aP: - ‘MIAMI; FL-33189.¢ . CITY-ST-2P . G rel et e A U, e b S et ek E

12. | horeby Gertify that the infdrmation supplied with this filing doaes not quahfy 1or the exemption §tated in Settion 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on (his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an add[ess, Wr like empowerad.
SIGNATURE: “é //77/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




