FILED
FILE NOW: FILING FEE IS $61.25
[ NONPROFIT FLORIGA DEPARTMENT OF BTATE Apr 18 1997 8:00am

CORPORATION handrs & Mot Secretary of State

ANNUAL REPORT L
X / DIVISION OF CORPORATIONS

1997 oo e,
DOCUMENT # N47853 (9)

1. Corporation Name

SARATOGA LAKE ASSOCIATION, INC.

SR EM MR ARTR A

PC BOX 151424 PO BOX 151474
CAPE CORAL FL 339(5-1474 CAPE CORAL FL 339151474
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Numher Applied For
;TI Same ;] Same NOT APPUCABLE _fNot Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, efc. i
wie. Apt 4. ele uile, ApL #, ete 5. Cenlfficale of Status Desired [ ) $8.76 Additional
201 27] Fes Hequired
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
E;ﬂ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] E[ 20 30 Florida Statutes ves [INo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
81| Name Same
PELUSO. AL B2| Street Address (P.O. Box Numbsr is Not Acceptable)
136 S.E. 5TH ST.
CAPE CORAL Ft 33990 L“
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or regisierad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appolniment as repistered

agent. I am familigr withe#rnd acce e obligatigns of, Section 617 0603, Florida Statutes.
SIGNATURE ___{. Mdﬂ/ Al. Pelusoc 04/08/97

Signature, ty,'x-a o printed name of registered agont and Itle If applicabie {NOTE. Raglstered Agenl signature requined when reinstating) DATE

1z, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD "I DRLETE LITINE [ D Clchange XX Addition
NAME PELUSO, AL 12 KAME MARINELLO, Tony

stheer aooress | 136 SE STH ST wasmenroass | 132 8E 5th St.,

OTY-§1- 2P CAPE CORAL FL VA CITY-§T-2P CApe Coral, Fl

TILE VD L] peuete 21W0E D [T change A Addition
NAME ORUMM, GORDEN 2.2 MAME ORDINO, TONY

siceraocress | 426 SE SANTA BARBARA PL aasmeeraoness | 211 BE 2 Ave

CiTY - 57 71P CAPE CORAL FL 2 441TY-ST- 7P Cape Coral, Fl

e ) "1 GELETE LA TMLE [ Change ] Additon
N DARLEEN DRUMM 32 MM

ctreeraopaess | 426 5.6, SANTA BARBARA PL 3.3 STREET ADDRESS

Ciy-51-2IP CAPE CORAL FL 34,TITY-ST-2P

TIILE S0 [ BELETE 41LE [J change L] Addition
NAME DAWN PELUSO 4.2 NAME

sweet 2ookess | 136 S.E. 5TH ST 43 STREEY ADDRESS

CTy-S1-2p CAPE CORAL FL A4 0TY-ST- 2P

e To [T oeeTE 51TME [ Change L1 Addition
HAME DARRELL RAMSDEN i EiL0

sweer anoress | 241 S.E. 3RD ST 5.3 TREET ADDRESS

CiTy-Si. 2 CAPE CORAL FL S40ITY-5T-21P

Time D 1 pecete S1TME U change [ Addition
KAV ANTHONEY SICILIANO 6.2 NAME

simeeraonaess | 125 S.E. 4TH TERR 6.3 STREET ADDRESS

CiY-51-2P CAPE CORAL FL 84 CITY-51-21P

14, | co hereby centify tha! the information supplied with this filing does not quatify for the exemption staled in Section 119.07{3}(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legat effect as if made under oath; that
\ am an officer or direcior of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with an address.

SIGNATURE: __/Zé iy AL (O HEE ) AL Peluso 04/08/97

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylioe Prone ¥ ODG6608

CR2EQ37 (9/96)



