FILE NOW: FILING FEE IS $61.25
CORPORATION A%
ANNUAL REPORT

§ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47853 9)

1. Corporation Name

SARATOGA LAKE ASSOCIATION, INC.

0 O

' Principal Place of Businass Mailing Address
: PO BOX 151474 PO BOX 151474
i CAPE CORAL FL 339151474 CAPE CORAL FL 339151474
1
E 3. Date Incorporaled or Gualied | 38, Date of Last gngegon
: | 03/13/1992 03/30/1
\ 2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
i m —2?I NOT AP PLICABLE Not Applicable
: Suite, Apt. ¥, etc. ' Suits, Apt. # eta. 5. Certificato of Status Desved 0 $8.75 adgditional
: ;';I 2ﬂ Fee Required
: Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
| (23] L"ﬂ Trust Fund Contribution U Added to Fees
! Zip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
: 24] [25] 20 [30] Florlda Statutes O Yes Bine

4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81

| Name A1 Peluso
; PELUSO, AL 82| Sweet Addss F.0. Box Number 5 Nol Acceptable)
X 136 S.E. 5TH ST. 1 S.E. b5th St.
: CAPE CORAL FL 33990 & _
: 84} Cily 8] Zi
g Cape Coral FL I H%%"o

! 11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered offie
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. 1 am
famiiiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

: SIGNATURE
: Signa'ure, typed or printed name ol registered agent and title if eppicable (NOTE: Regisiared Agent signature required when reinstat-ng) DATE 6
; 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12 @
' s D [JOELETE 11TILE P/D [ Change [ Addition g
L HAME PELUSO, AL 1.2 NAME Al Peluso 5
; sreer aporess | 138 SE 6TH ST rasweeraoness | 136 S.E. 5th St, e
\ CHTY-ST- 2P CAPE CORAL FL 14CITY-ST-2P Cape Coral, FL 33990 o

TME VPD CJOELETE 21TTLE v/ Change [ Addiion | O
| NAME DRUMM, GORDAN 22 NAME Gordon Drumm
: STREET ADDRESS 426 SE SANTA BARDBARA PL 23 STREET ADDRESS 426 S.E. Santa Barbara Pl.
. cIry-S1-2IP CAPE CORAL FL 2 4 CITY-81-2P Cape Coral, FL 33990
! TITLE T [ JOELETE 31TNLE T7D (fChange L] Addition

NAME RAMSDEN, CAROLYN A2 NAME Darleen Drumm

swreeranoress | 241 SE 3RD ST assweeraooness | 426 S.E. Santa Barbara Pl1.

CITY-8T-ZIP CAPE CORAL Fl. 34 CITY-ST-2IP Cape Coral ’ FL 33990

TITLE 5 CIDELETE 41 TNLE 5/D Change L Addition

NAME CURRIE, LYNN 42 NAME Dawn Peluso

steer aporess | 144 SE 4TH ST asweromess | 136 S.E. Bth St.

CHY-ST-2P CAPE CORAL FL 44CITV-ST-2P Cape Coral, FL 33990

TIE D CICELETE 5ATILE D [ change [ Addition

HAME CURRIE, PAUL 5.2 NAME Darrell Ramsden

stecer aooress | 144 SE 4TH ST N = srmcer sooress 241 S.E. 3rd St.

CITY-5T-2P CAPE CORAL FL 540y 5T-2P Cape Coral, FL 33990

TILE D CIDELETE 61TILE D Change (] Addition

NAME BACHHUBER, RALPH 62 NAME Anthoney Siciliano

staeer anoress | 312 SE 6TH 8T sasmeeraooness | 125 S.E. 4th Ter.

LITY-ST-2IP CAPE CORAL FL B4 CITY-ST-2IP cape Coral ’ FL 33990

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same lega’ effect as if mads under
path; that | am an officer or directar of the corporation or the receiver or trustes empowered to exsculs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

siGNATURE: A FELusD W2 ' %%‘{% P 719-9395

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




