2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766945 Jan 31, 2001 8:00 am
" ety Name . Secretary of State

SAXON WOODS CONDOMINIUM ASSOCIATION, INC. 01-31-2001 90193 039 ****g] 25
Principal Place of Business Mailing Address
% SOUTHEAST CONDO MANAGEMENT % SOUTHEAST CONDO MANAGEMENT
2085 UNIVERSITY DR 2085 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'249 1568 Net Applicable
Zp , Country ap Country 5. Cerificate of Status Desied ~ []  $8+79 Additional
s - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHEAST CONDOMINIUM MANAGMENT Street Address (P.O. Box Number is Not Acceptable)
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071
City FL Zip Cede
8. The above named entity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla, (NQOTE: Ragistared Agent signature raquired when reingtating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. [J Added to Fees Department of State !
i
|
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ) Delete TITLE [(Jchange  [J Addition
HAME SPECTOR, A NAME
streeT ADDRESS | 2065 CORAL RIDGE DR STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL CITY-8T-2IP
T sD ﬂ{)ulgte TILE O Change mdditinn
NAVIE ASCHAR, SHARA NAE u) 1\&4
STREET ADDRESS | 2021 CORAL RIDGE DR o . STREET ADDRESS | 7 Cy o) R\% B P
CITY ST- Z\P COHAL SPF“NGS FL CITY-ST-2IF Cﬂ (OJ S nr \-{\Q <
TITLE D [ pelete TITLE [Jchange  {] Addition
NAME RAMOS, RAMON : NAME
street ADDRESS | CORAL RIDGE DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL GITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-87-2IP CITY-S1-ZiP
TILE [ pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repad e and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporatl ROr the receaver_ or trustee empbweTsd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//23 ] 200/

SlGNF{IH B AND TYPED ON PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phona #

oy

Lo

CR2E037 {10/00)



