FILE NOW: FILING Ft FEE AFTER MAY 118 $550 00

[ PROFIT O PARTME

CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATL
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 429758

AMREP SARATOGA SQUARE HOMES, INC.

Principal Place of Business B M;l;mg Address

2300 ECON CIR PO BOX 677639
ogumonwr guwonmmms
!

g T e
28]

2. Principal Fiace of Busingss
21]

FILED
Mar 19 1997 8:00am
Secretary of State

ARV G EEYRAN

B8, Dalo of Last Reporl
07/30/1996 |

Applied For

| 3. "Date Incorporated or Qualified 7]
07/03/1973

4. FEt Number

132799782

e e e . Nol Applicabic.
Sulte, Apt. #, eltc Suite:, ApL#, elc. .
P -~ ' 5. Cerlibcate of Status Desired 3 $8 75 dditional
2 e 27] Fee Required
City & State ~ Cily & Slale 8. Etection Campaign Financing $5 00 nay Be
a e o g@J - | TustFund Contribulion L1 Addedto Fees
Zip __ Country AL 8. This corporalian has liablity Ior intangitle fax under s, 199.032.
24 25) o ,@J S ~ Toida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

“Name

SCHNEIDER, ARTHUR J.
2300 ECON CIRCLE
ORLANDO FL 82817

14, Pursuant to the provisions of Seclions GO7.060% and 6071508, 1 landa Slaluies, he above-namad corporalion submmits this statement [or the purpose of changing its registered
office or registered agent, or both, in The State of Florids Such change was authonzed by tho corporation’s board of dircclors, | hereby accept the appointment as registered

agenl. I am familiar with, and accept the abligatons of, Bection 607 0505, T londa Slalules
SIGNATURE

7y Cade

ﬁ_ [85

T T

Bignatura, gy O printedd e Ot e Tl oo Bl o (NETT i z-n(imtl.l it Toauired whet roins
12 T omctRs AN DIRECIONS T Es - ADDHlONS/CHANGEsm OFfICERS AND DIREGTORS INT2 &
TILE PD T T T e REnt T T T T T M nange LT Audition %
RAME SGHULTZ, HARVEY W 1.2 NAME g
STREET ADDRESS “1 LEanON AWNUE| BTH FLOOR 13 SIRELT ADDRESS 8
orv-si-ze | NEW YORK NY B o Satly-Slar S - B - o
THLE VOT T TJorfte _1 o I ™ I Y TP )
NAME VACHANI, MOHAN 22 N
streer aporess | G41 LEXINGTON AVE., 8TH FL FHSIATE ADDIESS
onv-st-ze | NEW YORK NY 7 4Cny-S1-20
TITLE _6 T D [J“Vﬁlrﬁ T HVIV{IIE T o S 1:[ Cnangn D AUHI-OAﬂi
NAME WALL, JAMES &2 HAMT
STREEY ADDRESS 333 HO WHO DFI NE 3 SI0E1T ADDRESS
env-si-zo | RIQ RANDQ NM 24 Cv-51-2
TME [ “RRonne farme f"“’fy_“"’g""’*’_“)_“M‘ﬁ'ﬁ@@?w[}ﬂ&ﬁﬂ
NAME MURAS, ISABELLE 4 2 Nl Hicks, Judith
steen aoonsss | 641 LEXINGTON AVE., 6TH FL aasimiaeess | 641 Lexington Ave., 6th FL
CITY-ST-2P NEW YORK NY A4 C-51- 2P New York, NY
TITLE vP T TTonoe T s ) ' T T Change L] Addition
NAME HOLSTEIN, MARTHA b N
staces aporess | 641 LEXINGTON AVE., 8TH FL 53 SIRLIT ADDRSS
arv-st-ze | NEW YORK NY 54CHY-S1-7F
TLE T TThonin  “qeonr T T T T T T Cange T hadition |
'NAME 6 2 NAM(
- STREEY ADDRESS BASTRI ADDRISS
egne-stae ) __Reacnvstae | |

14. | do hereby certity that the informalion auppllr < wilh 1his “iling docs not qualdy fur 1he o excmption slalod in Soction 1190 07(3)(\) Tidrida Statutes. Tlarthor certify ceartify That ihe ™
alannual reparl is rue and accarate and that my signature shall have the same legal elfccl as it made under oalh; that
ver or lrustee enipowered 1o execule this roport as required by Chapter 607, Florida Statutes; and that my name

information indicated on this annual reporl of supptemce
Lam an officor or dircelor of the ¢ Lhon or the reeet
appears in Block 12 or Block 1 d. or on an attachmenl with an address

| - i L’ Tamaan LWall

CIAMATIIEE.

atrrlav FENSY RA-.0270O0

T vmosrt Ay



