2004 NOT-FOR-PROFIT

ANNUAL REPORT (AR)

CORPORATION FILED

Mar 24, 2004 8:00 am

DOCUMENT # 753477

1. Entity Name

SAGA APTS,, INC.

Secretary of State

03-24-2004 90021 006 ****61.25

Principal Place of Business
1502 S. FEDERAL HWY.,

Mailing Address

345D E A — y
LAKE WORTH FL 33460 AANTANAFE-33482— 4 q U d U b J l
—t3
. o Thack ko Pr AR
Suite, Apt. #, sic. Suite, Apt. #, elc. .
“‘ b '%0* 6(_( 0%{0 MOORE CH2E03_i7 {11/03)
City & State City & State 4. FEI Number Applied For
LRV.E' \;L)O D:n'}_\ q.:"-—-— 59-2563179 Not Applicable
Zp Couniry ggf{l%q Su%’zr;%- 5. Certificate of Status Desired O ?g.g?q‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] . _ . . _ | Name . N N
JAAKKOLA' ANNE Sireet Address (P.O. Box Number is Not Accepltable)
934-S-DhdE-HWY—
AHANTANAFL33462—— A _—
T3S _LoppER=TFwELD e
City Zip Code
U WoTH FL =2

8. The above named entity submits this statement for the pur;
the obligations of registered a -

S|GNATUREC:§ -

changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

320 —¢Y

Slgnature. typed of printed name of

\‘agent and tills it ap

(NOTE: Regislared Agent signature raquirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIT%ONS/CHANGE.S TO OFFICERS AND D1‘H.ECTOF1‘5 IN 10

10, OFFICERS AND DIRECTORS: 1.

T PD 3 Delete TmE [BChange (] Adition

NAME REPO, KARI NAME

STREET ADDRESS | #662-GBEONUTDR— srerraoniess [RADA SWOAL CREEL M
LAKE-WORTH-F-83481T"

oITY-ST-2P ar-ste ROUASTON) BEPH- FiL-T3HET

TMLE D O pelete TME @éhanqe [ Addition

HAME REPO, EVA NAME

SIREE] ADDRESS, | 4662-COBONUT DR e aoness | SEIDH SHOAL CREE=E L)

omy-stzp | LAKEMWORTHFE3346T CITY-5T-2iP YDOL/( '\)‘7) &) ?)E;ﬁ_é{_]_ ".:j:l._% -

TIE o sh - 1 Delete TME PCrange J-addition

NAME REPO, KARI —- e i I o

STREET ACDRESS | 4662-COCONUT DR st aooness [V ST AL C——LE‘Z- bk —AJ _

cmv-sr-2r |LAKEWORTH FL 33461 CITY-ST-2IP LHoYLTOA Pl =R R

TITLE 1] Detete TE [T change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [3 Oeleie TITLE [ Change  [] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-ST-2P

THLE O palete TITLE [ Changa [} Additian

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CTY-S7- 2P

12. | hereby certify that the informatio
indicated on this repart or sup,
ot the corperation ar the re
changed, or on an aitac

SIGNATURE:

is filing

Ver Or truspde empowgred to

and accurate and tha

her like g

does not quality for th ption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.
B oY

execute thig,

; SIGNATURE ANI:()E’D OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




