FILED

CORPORATION
ANNUAL REPORT

1997

<y

FILE NOW: FILING FEE IS $61.25
NONPROFIT Sin

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

DOCUMENT #

1. Corporation Name

766945
SAXON WOODS CONDOMINIUM ASSOCIATION, INC.

0)

Pringipal Place of Business

% SOUTHEAST CONDO MANAGEMENT
2085 UNIVERSITY DR
GORAL SPRINGS FL 33065

Mailing Address

2085 UNIVERSITY DR
CORAL SPRINGS FL 330716132

% SOUTHEAST CONDO MANAGEMENT

(VM ARERRAETA A

Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1983
2. Principal Place of Business 28. Mailing Address 4. FEI Numbear Applied For

21 EI 59'2491568 _| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i

—l ! e sta ule. Ap 5. Certificate of Status Desired a 38.75 Adidtional

22 ;i'—l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs

23) 28] Trust Fung Contribution Added 1o Fees
Zip Cauntey Zip Courtry 8. This corporation has liablity for intangible tax under s. 199.032,

4] [25] 28] (30 Fiorida Statutes Yes [JNo

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agont

ROER, EDWIN
2025 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071

B1| Name

B2] Straet Address (P.0O. Box Number is Not Acceptable)

84| City

FL

86| Zip Code

SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signawre, lyped o porled ranw of registered agent and titke il applicabla.

(MOTE: Ragisterad Agent signalura requirett when reinstaling)

DATE

information indicated on this annual t
i am an officer or director of thgce
appears in Block 12 or Bloc j

SIGNATURE:

o

r onAn attachment with an a

‘?&;ﬁ%ﬁ

S

12, OFFICE RS AND DIRECTORS 13. ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12
Tine D ] DELETE 11TILE 1] Change ] nadition
NAME GRACE, MARGARET 12 NAME

stheer aooress | 2005 CORAL RIDGE DR#5103 12 STREET ADDRESS

oY -51-21 CORAL SPGS. FL 1.4 CITY-51-21P

TILE VD oceei 21TLE [JChange 1] Addition
NAME SPECTOR, A oK 2.2 NAME

streev anpress | 2085 CORAL RIDGE DR I 23 STREET ADDRESS

CATY-S1- 2P CORAL SPGS. FL 2. 4CITY-§1-21P

TLE 8D Porere 31TMLE [T Change [ Addition
NAME ASCHAR, SHARA 3.2 NAME

sieeracoress | 2021 CORAL RIDGE DR o 33 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 34.G4TY-51-2P

T PD oFER ] DELETE 417LE L] change {1 Addition
NAME EDWIN, ROGER 4.7 NAME

sweeranoness | 2025 CORAL RIDGE DR 43 STREET ADDRESS

CiTY-5T. 2P CORAL SPRINGS FL 33021 - 44 CITY-ST-21P ) O B

TITLE DELETE 5.1 TITLE Change Addition
NAME 52NAME h"DYo s ' Artvro

STREET ADDRESS 5.3 STREET ADDRESS Corat &LJSL O

GTY-51-2P 5.4 CITY-ST-2P L] mt};m:m.gr W o A

LE [T oELETE 617HTLE oY TJChange [ Audition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST- 2P e | eacmr-sr-zp

14, t do hereby cerlily that the information sy LA this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

plemental annuat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
goelver or frustee empowerad to execute this report as reguired by Chapter 617, F7a Stalutes; and thal

y name

qH-HPZ~

YYPEY OR PRINTED

NAME OF SHANING OFFICER OR DIAECTOF

/a0 Koer

1)27

Dale

97

Daytma Phons # 0028084

Feb 03 1997 8:00am
Secretary of State

CR2EG37 (9/96)



