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

FILE NOW: FI.lI:ING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N95000004969 (0)

. Corporation Name

SAXON COURT HOMEOWNERS ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
4643 VAN KLEECK 4649 VAN KLEECK
NEW SMYTNA BEACH FL 32169 NEW SMYTNA BEACH FL 32169
3. Date Incorporatad or Qualified 3a. Date of Last Report
10/19/1995 Aen @
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfiad For
21 i m v'ﬂot Apphcable
Hute. Apl. 8, elc. L, Sulle. Ant., elc. §. Certificate of Status Desired O $8.75 Additional
22 2ﬂ Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[23] (28] Trust Fund Gontribution 0 Added 1o Faes
Fd's] Country ap Ceuntry 8. This corporaticn has liability for intangible tax under s. 199.032,
?ﬂ El EI m Florida Statutes [ es D{CJ)
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
WRIGHT, THOMAS D 82| Euect Addross (PO, Box Nurmber s Nol Acceptabie)
4649 VAN KLEECK
NEW SMYTNA BEACH FL 32169 &
84| Cny 851 Zip Code
FL

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farriliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R e L
“Sigratca, typeat on pondsd cate o rpstered aent aod bt Capgl et d (MOTE" ey stond Agant signatire neg.ared when renstalagh DATE
12. OFFICERS AND DIRECTORS 13. A TTONS GHANGE & 10 OFFIGE TS AND DIRE CTOMNS [ 12
TIfLE D [CJDELETE 1 1HIE [thange [ Addition
MAME LEITHAUSER, CHARLES H 1.2 NAME
sireer aooness | 4649 VAN KLEECK 1.3 STREET ADDRESS
CTY-S1-2 NEW SMYTNA BEACH FL 32169 140IY-51- 2P
TILE D [IDELETE 21TIE Cchange [ Addition
NAME LETHAUSER, D. MELBA 22 NAME
staeer apoaess | 4649 VAN KLEECK 2 35TREET ADDRESS
CIY-s1-2¢ NEW SMYTNA BEACH FL 32169 7 4CITY-ST-2P
TILE D [C]DELETE A1TME {OCrange [ Additian
NAME LEITHAUSER, DAVID M— 32 NAME
steeer aooness | 4649 VAN KLEECK 3 3STREET ADDRESS
Cy-sr-ze NEW SMYTNA BEACH FL 32169 34 CITY-§T-2IP
TILE CIOELETE 41 TIILE . Clchange ] Addition
NAME 4 2naME
STAEET ADCRESS 4.3 STREET ADORESS
GITY-ST. 2IF 44LNY-51-2P
TITLE [CJOELETE S1NILE [CJchange  [C] Addition
FAME 52 NAME
STREET ADAESS 53 STREET ADDRESS
CilY-51-2p 54C1Y-51-2IP
TITLE [JDELETE 61TILE [CdcChange  [] Addition
NEME 62 NAME
SIREET ADDAESS 63 STREET AUDRESS
CTY-ST-79 4 CITY-5T-2IP

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurale and that my signaturg shall have the same legal effect as if made under
oath; that | am an aofficer or director of the carparation or the receive® or truslee empowered to execute this report as requured by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ganged, or /r| an attach/ru,am Wwith an address
e " / ) [
SIGNATURE: __ ¢ /;; 2 /{1/ [ . ?/? // Jrdf 26 3247

TETGIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Craybime Prione ¥




