FILED

2003 NOT-FOR-PROFIT con#;-anAﬂou Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUMENT # NO2000001040 01-27-2003 90337 008 ****61 25
1. Enlity Name
SARACENO WEST COMMUNITY ASSOCIATION, INC.
Principal Place of Businass Mailing Addross
2852 UNIVERSITY DR 2852 UNEVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRMS FL 33085 R .
T v I WG
Suite, Apl. #, elc. B Suite, Apl. #, 8iC, q CHECK HERE IF MAKING CHANGES
: pd
Clty & State City & State 4, EEfNumber Appiied For
- /A"] -0 06T | INot Apolicablo
Zp Country | Zp Country 5. Certificate of Status Desied [~ ?:;295  Addtons!
6. Namo and Address of Current Reglistered Agent 7. Nam# and Acdkreas of Now Regiatered Agent
S =
N %&Ewm IgTE 00 ‘Strest Address {P.0. Box Number is Not Acceptable) -
-BOCA RATON FL 33432
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or bath. in the State of Florida. | am familias wilh, and accept
the cbligations of registerad agent. .

SIGNATURE

12. | hereby certify that the infatmation suppifed with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated oh this repon or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under oath; that | am an officer or direclor
of the comoration or the recelvey or trustea smpowerad 10 axecule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachmentAkith an address, with &l other like empewered.

siGNaTURE: 2 V8, P AUIRER porah Wills  1.3.05 det 9cs 1726

BIAKATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR Owrytine Phorw #

Stgnatum, typed o printed npme of registensd agent end lite § eppcable. {NOTE: Ragl Agem 3igr a when red ) DATE
lLE N . ‘ | 9, Election Campaign ﬁnancing b 35_00 May Be Make Check Payable to
F OW: FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Flerida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME F. D O Detets me O Change [ Addition | &)
HAME W‘U.S. DEBORAH NAME g
staeer acpaess 2862 UNIVERSITY DR L STREET ADDRESS P
orv-st-z  |CORAL SPRINGS FL 33065 CITY-§7-2P 3
e v, D O elete TRE O Crange [ Addition g
NAME MARTZ BEN L NAE :
sweeT appress | 2852 UNIVERSITY DR STREET ADDRESS
crv-st-z¢ [CORAL SPRINGS FL 33085 CATY- 5T-ZIP
~TmE s e Do fme. o . _ [l Crenge. [ Addition
NAME LEVINE, DAVID NAME .
steeT aporess | 2852 UNIVERSITY DR STREET ADDRESS
arv-s-z¢  |CORAL SPRINGS FL 33085 CITY-§T-21P
TIMLE O Delete TLE O ctangs [ Additian
MAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CifY-§1-2P
TIME . [ oekta mLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-Si-09 ’ CITY- ST-TP
TILE . 1 ostets TITLE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P oITY-§1-7P




