_ FILED

L.

2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

01-23-2006 90111 008 ****6]1 .25
DOCUMENT # N02000001040
1. Entity Name
SARACENO WEST COMMUNITY ASSQCIATION, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 15624 P.0. 80X 15624
PLANTATION, FL 33318 PLANTATION, FL 33318
T v O R
Suite, Apt, #, etc. Suite, Apt. #, elc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
27-0040691 Not Applicable
2p Couniry Zp Country 5, Certiticate of Status Desired [} Egzsqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address cf Now Regl d Agent
Name
WALTER, RICHARD
12440 SW 1 STREET Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33325
City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registared office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o pratad name of agent and tile f {NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD i O petete TITLE [ Change (3 Addition
NAME WALTER, RICHARD NAME
STREET ADDRESS | 12440 SW 1 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 cimy-st-2p
T SD B\ Detzte e SD RChange (] Addition
NAME CLEMENTE, AGUSTN “GUS" NAE KATHER IVE }&KC,H AL
STREET ADDRESS | 12491 SW 1 STREET STREET ADDRESS [daYe] SW E‘f—
onv-si-2¢ | PLANTATION, FL 33325 CITY-ST-2P FL A A/'I'F)-_]Dn/ L a3 3;&.{
TITLE D Delote TILE B Change [ Addition
NAME JANSEN, JENNIFER X HAME 3’ ,q son PSALTIDES
STREET ADDRESS | 12481 SW 1 STREET smenovss | 3703 MVE 164 ST.# 60k
CITY-53-2P PLANTATION, FL 33325 ciTy-51-2P /VDETH Miam) (BEAOH FL /60
TME 3 Delete THLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1?
TIME 7 Delets TALE [JCrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TILE O Delete TILE Cichenge  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-2P CIPY-ST-2I7

12. | hereby certify that the information supplled with thig fnlnng does not q%ah'l_'y for the axempticns contained in Chaptar 119, Florida Statutes. | further cenify that the information

indicated on this reporn geeTbemg part is trua ignature shall have the same legat effect as if mada under oath; that | am an officar or director
of the corporation or 1 receiver or rus b empowerpd toyaxar s fequirad by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with An g 5 firess, with hlfgher likg embowerad




