FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000004928 01-31-2007 90032 008 ****61.25

1. Entity Narme
SARACENO EAST COMMUNITY ASSOCIATICN, INC.

Principal Place of Business Mailing Address
PO BOX 15624 A & W PROPERTY MGMT INC.
PLANTATION, FL 33318 P.0. BOX 15624

PLANTATION, FL 33318

z 2‘”‘3"33‘ Plgce of Business - No P.O. Box # 3. Malling Address N““m m "mm |I|“ "m"”'"m ||H| |m| ‘l”l ““‘ mul’ |H||‘

7/5 &) BRowWARD

Suite, Apt. 4. et;t B 43 5- Suite, Apt. #. etc. 01252007  Gng-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
BLANTATT? J Fo 42-1531618 Not Appicabie
Zip Courtry Zip Country & ' $8.75 Additional
=23 5 & 4 U S 9 ) . 5. Certificate of Slartus i?es:1_red ["] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
A & W PROPERTY MGMT INC :}vv W fRoPectt M7 Ve
773 NW 100 TERRACE gt Acdress (P.0. ber is Not Acckntable}d , -
PLANTATION, FL 33324 }7 /5 ) N‘B@&ﬁ‘%‘b L&_f‘,ﬂﬁ_ﬁf

Pl A TaATIOo A/ FL | 2552y

8. The above named entity submits this staternent for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acc'ept

the obligations of registered agent.
" bt | fdfa7
SIGNATURE

alre, [ypad or printad name of registerad agent ana Lire f applicanie. {MNOTE: Reg:stared AQant &gnature requirad when reinsiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DS [ pelete TITLE (O Change [ Adaition
NAME STEIN, IRA NAME
STREET ADDRESS | 11755 NORTHWEST 2 STREET STREET ADDRESS
CITY-55-2P PLANTATION, FL 33325 CITY-5T-2IP
THLE D O Delete TITLE P/ 7 Jenange [ Addition
NAME BERKOVITS, JOE NAME
STREET ADDRESS | 11735 NW 2 ST STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33325 CTY-ST- 2P
Time DP Poziete T VP ’J O crange & Addition
NAME CARBONE, PETER A NAME DA Ko RERTSo
STREET ADDRESS | 151 NW 117 TERRACE STREET ADDRESS | 7 f 7 S5 MW/ 57
CTy-S1-2IP PLANTATION, FL 33325 CITY-ST-21P APLA h"]’ﬁ‘f? D/I/ FL- 333&{
TIE [ Detete TIE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIY-5T-1P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITy-§1-21P
TITLE O pelete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Y 24 o7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

e



