2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # 753477

1. Enlity Name

SAGA APTS, INC, .~

3

Principal Place of Business

1502 8. FEDERAL HWY.
LAKE WORTH FL 33460

Maifing Address

C/0 JAAKKOLA
P.0O. BOX 540656 _
bgKE WORTH FL 33454

2
[

2. Principal Place of Busines

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

il

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Il

|

|

I

I

— - 1st MOORE CR2E0ST (10/04)
City & State T B City & State 4. FEI Number “TApplied For
7 59-2563179 | Not Applicable
ap Country P Country 5. Cerlificate of Status Desred [ 98-79 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T o Name -
JAAKKOLA, ANNE Street Address i N
{P.C. Box Number is Not Acceptable)
7342 CCPPERFIELD CIRCLE
LAKE WORTH FL 33467
City Zip Code

FL

8. The abave natmed entity submits this statefment for the purpose of changing its registered ‘affice or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and acc@pt

the obligations of ragistered agent.

SIGNATURE =

Signaturs, tyned or plac rame of regisiarad sgent andilis i apphcable

FILE NOW: FEE 1S $61.25
Due By May 1, 2005

Trust Fund Conltribution.

lNUT‘E- ‘Reg'rﬂ‘erﬂd Agent signature reguited whan remstabing} DATE
; s i e SR
. Election Campaign Financing $5.00 may Be Make Check Payable to

Added to Fees

Florida Department of State

14, ___OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

ITLE PD T Changs Addition
EPO, K 3 Do " uoooooalTase  Ctwe O

o i 04/20/05-00035-020 61,25

STReET ADDRgss | 8924 SHOAL CREEK LANE STREET ADDRESS d 2 .

iy §1-2P BOYNTON BEACH FL 33437 7 CITY-ST-71P

— = — ST p— [ changs [ Addition

NANE REPO, EVA NANE

STREET ADDRESS | 8924 SHOAL CREEK LANE STREFT ABDRESS

orv-si-ze |BOYNTON BEACH FL 33437 CiLS1 2R

TILE |sp ) - O Deiste e [T Change [ Addition

NAME RERQ, KARI HAME

STRFET ADDRESS |8924 SHOAL CREEK LANE SIFLET ADDRESS

CITY-ST-2P BOYNTON BEACH Fl. 33437 cify S7-2P

TiE - O Delere 3 [J Change  [J Additicn

NAME NARE

STREFT ADDRESS SIREE) ADDFESS

CITY-S1-2IP GIY-S7-72IP

THLE h = O ceiete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CITY-5T-2P CHY.ST- 7P

TIiLe . o T Delete T i [ change [ Addition

NAME RAME

SIREET ADDRESS ; STREET ADDRESS

CiTY ST-7P . Ny-5T-2F

12. | hereby certi Lfg that the information supp’ﬁe_d with this filing does not qualify for the exemption stated in Section 119 OT(E)TL‘)‘. Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is
of the corparation or the receiver %r"lrustee =]
changed, or on an attachment wif

SIGNATURE:

an agddrads, W)

all other like empowered,

and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ed ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

13 —05—

" SIGNATURE AND TYPER OR PRINTED MAME OF SIGNING OFFICER GR DIAECTOR
rd

Deta Dayvrme Phong #

o s



