2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # N94000002096
SARATOGA LAKES AT ROYAL PALM BEACH
HOMEOWNERS' ASSOCIATION, iNC.

04-04-2008 90025 037 ****61.25

Principal Place of Business
3467 B FAIRLANE FARMS RD.
WELLINGTON, FL 33411

Mailing Address
3461 B FAIRLANE FARMS RD.
WELLINGTON, FL 33411

40059189

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

A

ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Ap el 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0508339 Nat Applicable
Zip Country ap Country 5. Certificate of Staws Desiad ~ []  $8-79 Additional
Fee Required
6. Namae and Addross of Curront Registered Agent . 7. Name and Address of Noew Registerad Agent____  _ __
Name

NEWSOME, JOHN

WELLINGTON MANAGEMENT, INC
3461-B FAIRLANE FARMS RD

Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL. 33414

Cily

FL l Zip Code

8. The above named enlity submils this statement lor the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed of pinled name of registerad agent arwl ithe 1| apphicable.

(NOTE: Registerea Ageni signalure requirad when reinslaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I petete TINE FTRENOKEE T, [B{‘:hanga [ Addition
NAME PANSE, STEPHEN NAME PANS*; ST'EPI-FE' &é L
STREET ADORESS | 105 SADDLE TRAIL STEETADORESS |10 G <3 A DDLE LA /
ory-s-2¢ | ROYAL PALM BEACH, FL 33411 o2 | Ry AL Pan EEQU\“F[ 334 /
TITLE SD O Delete TITLE . " [ Ghange [ Addition
NAME HANDELMAN, ALICE NAME
STREET ADDRESS | 103 SADDLE TRAIL STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST- 2P
TME TD _ PRoelet TITLE [ Change [ Addilion
HAME - |"THOWINGTON, BiLL - — - - NAME - -
STREET ADDAESS | 142 SARATOGA BLVD EAST STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
e (o} [ Delete TITtE [ Change [ Addition
NAME KEENER, SUSAN NAME
STREET 4DDRESS | 113 PIMLICO WAY STREET ADDRESS
CITY-ST-Zif WEST PALM BEACH, FL 33411 CITY-ST1-2IP
TnE PD [ Delete TIRE [ Change [ Addition
NAME WOLMAN, LAWRENCE NAME
STREET ADORESS | 101 MEADOWLANDS DR STREET ADDRESS
CIFY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-8T-2P
initd vD [J Detete TITLE [ changs [ Addition
NAME ISACKSON, ELIZABETH RAME
STREET ADDAESS | 115 MEADOW LANDS DR STREET ADDRESS
CITY-S7-21P 'ROYAL PALM BEACH, FL 33411 CITY-ST- 2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same fegal effect as il made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowerad 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with an address, with all other fike empowereg.

MNapach A% QQ\Q&

" /
SIGNATU R@@M ReS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

LANRENCE W0 LGN



