-
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ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # N02000001040

1. Entity Name
SARACENOC WEST COMMUNITY ASSOCIATION, INC.

02-06-2008 90036 027 ****61 .25

Principal Place of Business
9715 W BROWARD BLVD
PMB 235

PLANTATION, FL 33318

Mailing Address
P.0. BOX 15624
PLANTATION, FL 33318

400191

A0 R G AL

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008  chg.NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
27-004069 Not Applicabla
Zip . _Country_ -Zip - Coumiry ™ " . $8.75 Additional
§. Centificate of Status Desired O Fae Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Regi od Agent

WALTER, RICHARD
12440 SW 1 STREET
FORT LAUDERDALE, FL 33325

””“‘"}Qv LQ P/QDP&R‘W/ MEMT

iVp
FL | B2y

8. The above named submits this statament for tha purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiigatians of, gl ered agenMé
SIGNATURE a (R

Signatura, byped or pintad nama of repstaed agan! and Yt # applicabls, (NOTE: Ragiztored Agon! sigrahur raquired whan roinataling) D&TE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Dua by May 1, 2008 TFrust Fund Contribution. Added fo Fees Florida Dapartment of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE FD O Detete TLE I Change  [J Addition
NAME WALTER, RICHARD NAWE
STREEF ADDRESS | 12440 SW 1 STREET STREET ADORESS
Cny.s1-2iP PLANTATION, FL 33325 CITY-ST-2PP
TME S O Delets TME [Jchange  [J Adsition
NAME YURCHAK, KATHERINE NRAMVE
STREET ADDRESS | 12401 SW 18T ST SFREET ADDRESS
cvY-51-2P PLANTATION, FL 33325 Cly-5I-7P
TmE sT O Delete e [Gchange [ Addition
NAME PSALTIDES, JASON NAME
STREET ADDRESS | 3703 NE 166 ST #606 STREET ADDRESS
CITy-ST-2P NORTH MIAM! BEACH, FL. 33160 CTY-SE- 2P
TIMLE O Detete TME O Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY.ST-ZIP CTyY-5T.7@
TME £ Delete TME O Change [ Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CT¥-5T-29
TME 1 Detete TME [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
crY-st-2P CHY-ST-Z1P

12. | heraby oem:z that the information supplied with this fili
indicated on
aof the corporation or tha recsiver
changed, or on an

SIGNATURE: _/

SIGMATURE ANC TYPED Ot PRINTED NAME O

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemnaental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an oHicer or director
stee em)

red to pxecute this rapon as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

0@%%53’ G5 £3) 5747

Oaytime Phone #

-




