FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 766945

SAXON WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2085 UNIVERSITY DR
CORAL SPRINGS FL 33065
us

% SQUTHEAST CONDO MANAGEMENT

Mailing Address

% SOUTHEAST GONDO MANAGEMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33065

Feb 27,1999 8:00 am

FILED

Secretary of State

02-27-1999 90048 006 ****61.25

NSRS Rtat
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2. Principal Place of Business

3. Date Incorporated or Qualifed

24] [2s]

[30]

Trust Fund Confribution

2a. Mailing Address

2 ) 02/11/1363

Suite, Apt. #,etc. _Suite, Apt. #, ete. —__| A FELNumber = : Applied For
2 '59-2491568 Not Applicable

City & State City & Stale it
1“ 4 5. Certifcate of Status Desired (] $8.75 Adr.?mcnal
2 Fee Raquired

Zip Country Zip Country 8. Election Campaign Financing o $5.00 may Be

Added lo Feas

9. Name and Address of Current Reglsterod Agent

10.- Name and Addrass of New Registered Agent

2085 UNIVERSITY DR

CORAL SPRINGS FL 33071

SOUTHEAST CONDOMINIUM MANAGMENT

31| Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registared Agant signature requirad when rawnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 13 TMLE fJChange [ Addition
NAME SPECTOR, A 12 NAME
streeTanoress| 2065 CORAL RIDGE DR 12 STREET ADDRESS
ervsrze | CORAL SPGS. FL 14 CITY-ST-2P
TITLE [y] [ DELETE 21TME ClcChange [ Addiion
NAME ASCHAR, SHARA 22 NAME
streeT aooress| 2021 CORAL RIDGE DR 2.3 STREET ADDRESS
crv.sr.7p | CORAL SPRINGSFL -~ - o 4 zsciy-s1:2P= = = L -
TME D F DELETE 31 THLE [QChangs [ Addition
NAME HOYAS, ARTURO 32NAME )
sreeraooress| CORAL RIDGE DR 335TREET ADDRESS ‘
CITY-ST-2ZIP CORAL SPRINGS FL 34, CITY- 5T-ZP .
TImE {1 DELETE 4.17TTLE L B [C] Change ‘Addition
NAME 4.2 NAME D RM\M Kﬂ/m S - : - ﬂ
STREET ADDRESS 43 STREET ADDRESS 207§ Corad MSQ b~
CITY-ST-2P 44CITY-ST-ZP Cored Sacino & B .
Tme [J DELETE S1TITLE ] LI [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1TME [JChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2ZIP

14. ) heraby certify thardl
indicated on this annua
officer or director of the Cb

Block 12 or Block 13 if cha

SIGNATURE:

e inform

ation supplied with this filing

report is frue and a

‘“ 2
¥ % powre o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify t
ceurate and that my signature shalf have the same lagal effact as if made under oath; that { am an
execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

all other like smpowered.

RSN

hat the information

CR2E037 (11/98)



