2003 NOT-FOR.-PROFIT CORPORATION FILED

' _UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # N01000004928 Secretary of State
1. Entity Name ¢ sk ofe e
01-22-2003 20137 036 61.25
SARACENO EAST COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
2852 UNIVERSITY DRIVE 2652 UNIVERSITY DRIVE
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
s s (E RN ARG AR RN
Suite, Apt. # elc. Suits, Apt. #, ec. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 42-1531618 Applied For
Not Applicable
ToET T T R I e e e of S Dord (] $8-75 Adtinal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?51%0&ESH?¥D%2EL|¥||GHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300 :
BOCA RATON FL 33432 S ‘ —fL [z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE
Slignature, typed or printed name of registered agent and lit'e if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 5 U0 May Be ‘
Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME WILLS, DEBORAH NAME
staeeT noress |2852 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 33085 OITY-ST- 2P
THLE STD O Deletz TITLE [ Change  [] Addition
NAME LEVINE, DAVID NAME
stReeT apcress | 2852 UNIVERSITY DRIVE | meevsoomess |
crv-si-ze |CORAL SPRINGS FL 33085 Ciry-§7-7P ' - i
TITLE VD ’ [ pelete TILE [ Change [ Addition
NAME PAIGO, RANDY MAME
sTaeet aoress | 2852 UNIVERSITY DRIVE STREET ADDRESS
orv-st-z¢ - |CORAL SPRINGS FL 33065 CITY - ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CiTY-ST-2IP
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-ZiP
TITLE [T Delste TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatiorysupplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplg/hental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey gr trustee empowered t0 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 an address, with all ot. er like empowered.
SIGNATURE:  Blntsiarl) %MUUREED%M A0 i 1-3.03 557 ] TIC

[

CR2E037 (10/02)



