FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 02, 2003 8:00 am

DOCUMENT ¢ 753477 Secretary of State
1. Entity Name 05-02-2003 90374 011 ****61.25
SAGA APTS., INC.
Principal Place of Busingss Mailing Adcress
1502 §. FEDERAL HWY. 934 S DIXIE HWY
{AKE WORTH FL 33460 LANTANA Fi. 33462
us
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.2563179 Applied For
Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A'dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e
JMKKOLA’ ANNE Stregt Address (P.O. Box Number is Not Accentable)
934 S DIXIE HWY
LANTANA FL 33462
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

w

SIGNATURE
T Signatura, typed or printad name of registered agent and title If applicatia. [NOTE; Registered Agent signature requirsc when reinstating) DATE
. 9. Election Carmpaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 gn - . ay Be
LE $ Trust Fund Contribution. Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Gelete TITLE [] Change [ Addition
NAME REPO, KARI NAME
saeet anoress | 4662 COLONUT DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TILE T _ O Deete TITLE i Ghange  [] Addition
KAME REPO, EVA NAME
sTReer ADDRESS | 4662 COCONUT DR. STREET ADDRESS
~omizst-ze. .| LAKE WORTH-FL.33481. - CiTy-sT-21P -
TILE D . O pelets TITLE [ Change [T Addition
NAME REPO, KAR! NAME
sTreeT aooress | 4662 COCONUT DR STREET ADDRESS
cmv-st-2r | LAKE WORTH FL 33461 Cmy-Si-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP LITY-ST-2iR
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppipmental report is true apdaccurate apd that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the recefvg E s report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE: ~_///. L ‘E@U RED U260

s AT B & MR TVEER D O e ey ey S ——— P T

powered.

]

CR2E037 (10/02)



