FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766945

. Corpoeration Name

0)

SAXON WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% SOUTHEAST CONDO MANAGEMENT
2085 UNIVERSITY DR

Mailing Aadress

% SOUTHEAST CONDO MANAGEMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33065

SR A

E(S)RAL SPRINGS FL 33065 us 3. Date Incorporated or Qualified 3a. Date of Last Report
' 02/11/1983 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied or
21 26 50-2491568 Not Appicable
e, Apt. ¥, etc. ite, . #, elc. iti
_ Sute Apt et Sute, AL £, el 5. Certificate of Status Desired ] $8.75 Agdiional
@ m Fee Reguired
City & Slale City & State 6. Election Campaign Fnancing O $5.00 may Be
’EI El Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangi under 5. 199.032,
2| 25 (28] [30] Fiorida Stalutes 0O ves Yo
9. Name and Address of Gurrent Reglstered Agent . Name and Address of New Register: gent
o] tere Epww RO
SPECTOR, ARTHUR 82 Streel A O&N o Not mp/ta )
2065 CORAL RIDGE DR 83 ARC B ce DA
CORAL SPRINGS FL 33071
84| Citys” 85| Zip Code
(onel Senwes  FL[® E$8v

11. Pursuant to the provisions of Sections
or registered agent, or both, in
familiar with, and accek i

SIGNATURE _

ol Section 617 0503,

42 Stalules, the above-named carporation submits this statement for tha purpose or changmg its regustered office
wa guthonzed by the corporation's board of directors. | hereby accept the appointment as rag'?wad agent. | am
tatutes ;

S\'gnalun__ lyfﬂqzzr_u;%'m_n;;l_r:ﬁw;lcm-d—gg'enlﬂarrm Titie if appicable

NOTE: Registered Agent sgniature required when renstaling) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [JDELETE 11TIE T_}) m:hanoe ] Addition
NANE GRACE, MARGARET 1.2 NAME
sikeer anorsss | 2005 CORAL RIDGE DR#5103 1.3 STREET ADDRESS
TilY-51-2p CORAL SPGS. FL 1.4 CITY-5T-2IP
TITLE VED BDeLETE 21TITLE EdChange [ Aadition
NAME KEMBER, HARRY 2.2 NAME
streer AscREss | 2073 CORAL RIDGE 73 STREET ADDRESS
L ClTy-sT-2 CQRAL SPGS, FL 00000 2 40iTY-51-2P
TILE Y [24 JDELETE 31TTLE \}ﬁ [(OChange [ Adsition
RAM PECTOR, A 32 NAME
sinerl acoress | 2065 CORAL RIDGE DR 33 STAEET ADDRESS
CRy-S1-2P CORAL SPGS. FL 34.CO0Y-ST-2P
TITLE T CI0ELETE 41TILE 5} Bechange [ Addtion
HAME ASCHAR, SHARA 4 2 NAME
streersnofess | 2029 CORAL RIDGE DR 4.3 SIREET ADDRESS
Cily-S1-2IF CORAL SPRINGS FL 44 CITY-ST-21P
TTE D BeCETE §1TILE [JChange [ ) Addilion
NAME HOWLEY, PETER 5.2 NAME
sireeTanoress | 2093 CORAL RIDGE 5.3 STREET ADDRESS
CIY-SI- 21 CORAL SPRINGS FL 54 CITY-ST-2P
T CIDELETE 61 THLE f) D Cichange L] Addition
HAME EDW N ﬁ,g ‘ﬁ, 62 NAME
STREET ADORESS %ﬂ ﬁ' ’L 63 STREET ADDRESS
cIy-$1-20 fLA’ S [ A e ) ]-/(/ 3301, | s4cny-sr-oe

14. | do hereby certify 1hat the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual
oath; that ¥ am an officer or director of the [
appears in Block 12 or Block 1

SIGNATURE: .

2.

eppr or supplemental
P or the receiver or fpish
attachment with

.

ial report is true and accurate and that my signature shall have the same legal effect as if made under
smpowerad to execys this report as required by Chaptar 617, Florida Statu!es and that my name

2(7/#<

Y
J‘L-— 70y

snanu{ts ' AND TYFED Eni';ieg‘u Anug__orlgmuma OFFICER OR DIRECTOR
e

7 % 2 =&

Data Deytime Phone #

CR2E037 (12/95)




