Fety

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

SAGA LAKE INC.

N20742

(5)

Principal Place of Business

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

I AR

FL

300 SW. 12TH AVE., SUITE #A 300 SW.12TH AVE.. SUITE wA 3. Date Incorporated or Qualified
3RD FLOOR 3RD FLOOR 7
MIAMI FL 33130 MIAMI FL 33130
us Us 4. FE! Number Applied For
592806942 Not Applicable
2. Princlpal Place of Business 28, Malling Address 5. Cortificate of Status Desired 0 $8.75 Addiional
21 E Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.°0 May Ba
22] [27] Trust Fund Contribution Added to Faes
City & State City & State T. |5 this nonprofit corporation a homeowners association?
23 m O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24] 25] 20 30} Personal Proparty Tax dus June 30. Yas [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name
DIAZ, GUARIONE M. B2| Street Address (P.Q. Box Number is Not Acceplable)
300 S.W. 12TH AVENUE, 3RD FLOOR
THIRD FLOOR &3
MIAMI FL 33130 T T Tom

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

DATE

Signature, typad or printed name of registered agent and iitle if applicabia. (NOTE: Rag'slered Agent signature sequirad whan relnsiating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DetETE 1A TITLE [ crange  TJ Addition
NAME DIAZ, GUARIONE M. 1.2 NAME
smeerapbress | 300 SW. 12TH AVE, 1.3 STREET ADDRESS
CITY - §T-2IP MIAMI FL 140ITY-8T-7IP
THLE () ] DELETE 21 TITLE [J change T[] Addition
NAME BECKER, ALINA E. 2.2 NAMEE
sreeTaporess | 300 SW. 12TH AVE. 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-2P
TTE (7] [T DELETE 31TME [ Change L] Addition
NAME GALNARES, BENIGNO 32 NAME
swaeet aporess | 3700 W 12 AVENUE 33 STREET ADDRESS
orv-si-ze | HALEAH FL 34. GITY-ST-2P
TIMLE VPD L] DELETE 4.1TITLE 1 change [ Addition
KAME PAZ0S, ANDRES 4.2 NAME
sreeTaporess | 300 SW 12 AVENUE THIRD FLOOR 43 STREET ADDRESS
CITY-§1- 2P MIAMI FL 44CITY-5T- 20
TITLE CD T.T DELETE &1 TMLE [ Change [ Addiiion
NAME BERNAL, PETER 5.2 NAME
sTreeT AppaEss | 300 S.W. 12TH AVE. 6.3 STREET ADCRESS
CITY- ST- 7P MIAMI FL 5.4 CITY -ST- 2P
TNLE T oeiete 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-57-2IP

indicated on

14, | hareby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3X1}. Florida Statutes. | further certify that the information
is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed, or on an atechmant with an address.
QIRNATIIDE - . &bv

CR2E037 (10/97)



