2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766945

1. Entity Narme

SAXON WOODS CONDOMINIUM ASSOCIATION, INC.

ek

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90038 027 ****6].25

Principai Place of Business

% SOUTHEAST CONDO MANAGEMENT
2085 UNIVERSITY DR

CORAL SPRINGS FL 33065

us

Mailing Address

% SOUTHEAST CONDO MANAGEMENT
2085 UNIVERSITY DR

CORAL SPRINGS FL 3307t€132

Us

2. Principal Place of Business

3. Mailing Address

MW EWR

N

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2491568 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Dasired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JRE e -_L-,_a._.____..(:__.__Name,_rw e T —
Street Address (P.O. Box Number is Mot Acceptable)
SOUTHEAST CONDOMINIUM MANAGMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071 o 5= Todo
' Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE VD . [ Detete TLE [ change [ Addition _g_
N SPECTOR, A NAME 2
STREET ADDRES_S 2085 CORAL RIDGE DR STREET ADDRESS 2
CATY-SY-71P ) CDHAL SPGS FL GITY-8T-71p ucd
- o
Tine $D L Delee TLE Clchange [ Addition | S
NAME ASCHAR, SHARA NAME
STHEETADDHEéS 2021 CORAL H|mE DR STREET ADDRESS
CITY-ST-2IP CORAL SPmNGS FL CITY-ST-2IP
TNLE D T T ] Delels wE | T T T T ""T"Othange  [Audition | —
NAME RAMOS, RAMON A
STREET ADDRESS | CORAL RIDGE DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
TITLE O pelete TILE OJchange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-§T-2IP
12 | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated Bxhis report or supplemenigl. t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
bR ered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
9 L
Steeat 2////2«* 7Y 172455
Daytme Phone #




