2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 766945

1. Entily Name

SAXON WOODS CONDOMINIUM ASSOCIATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90019 022 ****g] 25

Principal Place of Business

% SOUTHEAST CONDO MANAGEMENT
2085 UNIVERSITY DR
SgHAL SPRINGS FL 33065

Mailing Address

2085 UNIVERSITY DR
us

% SOUTHEAST CONDO MANAGEMENT
CORAL SPRINGS FL 33065

2. Principal Piace of Busingss 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-2491568 Nt Applicable
2)Zipa ®) 7 ‘ Country 52% O—l l Country 5. Certificate of Status Desired d ?g'gglﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name PR
ggBUSTSER/SEngy%%MlNIUM MANAGMENT Street Address (PO, Box Number is Not Acceptable)
; CORAL SPRINGS FL 33071 T
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o primad nama of registered agent and Lifla if apphcable.

(NOTE: Registered Agent signature raquiret when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
5 b -
TITLE ] Delete TITLE [ Change  [3 Addition
NAME SPECTOR, A NAME
sthEeT anpRess | 2065 CORAL RIDGE DR STREET ADORESS
civ-sr-zp  |CORAL SPGS. FL CITY-ST-2P
TITLE D 7] Delete TILE [3 Chenge [T Addition
NAME {INGA, WILEY NANE
STREET ADDRess | 2027 CORAL RIDGE DR STREET ADGRESS
gv-srzp | CORAL SPRINGS FL CITY-ST-2IP
Tme D ﬁDelele TITLE [1Change [ Acdition
HAME - — —— DICKERSON, JEFF - o e — | - e - - ————
STREET ABDRESS | 2059 CORAL RIDGE DR. STREET ADGRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-20P
THLE D O Detete TILE D [} Change  [agdéition
NAME ) NAME WoreniUs m %
STREET ADDRESS STREET ADDRESS Ml Cp.r;g,[ N 30(9
CATY-ST-2P CITY-ST-2PP CM‘dJéﬂf‘rhé’S, .
THLE 1 Delete TTLE [ change  [Dditicn
NAME NAME Di 4 ”e
STREET ADDRESS 'STREET ADCRESS di? é"@/‘ S/04
CITY-ST-7P CITY-ST-2 Q,r‘c/ m
TITLE [ Detete TIE Ol Chenge  [Er#ition
HAME NAME W‘_p S4, %
STREET AODRESS STREET ADDRESS 3 0O/ (2”4 / /" 5(0]
CITy-S1-2ip onv-st-ze P ‘z/
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectaon 119 0 (3)( F)onda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
receiver r trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or
changed, or on an ati

SIGNATURE:

ith an address, wih er like wered.

pre-Jr2-6rs3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[ig)er_ prerad

rd




