. FILED
2004 NOT LORTRORLERTTO™TION yrar 23 2004 8:00 am

DOCUMENT # N98000002008 Secretary of State
1. Enlily Name 03-25-2004 90040 050 ****61 .25
SAXON WOODS PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address Ve -
1633 £ VINE STREET 1633 £ VINE STREET 0%
SUITE 110 SUITE 110 .
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744 :
s s MRASERY R
Suite, Apl. #, elc. Suite, Apl. #, stc. 02162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0833201 Not Applicatle
Zp Couniry op Cauntry 5. Certificate of Status Desired | ?Se'g?qlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURLOW, REBECCA fbjkj QX&N\ W\CLV\W)Q,V\/\O.«C}Q Iw\c.

S N
;?JB;_?EE ‘?IJONE STREET treet @d]a(l’ %hbar is Not Aécvble t\bw

KISSIMMEE, FL 34744 16235 & Ui, Sech R‘\e, WU
e TN e FL [$35YY

8. The abave named entity submits this statement for the purpose of changing its registered office or regnstered ageni, or both, in the State of Florida. | am familiar with, and ac accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE PD 1 celete TITLE [ Change [T Addition
NAME BAKUM, MAREK NAME
STREET ADDRESS | 151 SOUTHHALL LANE STE. 200 STREET ADDRESS
CIFY-ST-IP MAITLAND, FL 32751 CTY-§T-7iP
TILE VPD O Gelete TITLE [JChange [ Acdition
NAME MATHIS, DEBBIE NAME
STREET ADDRESS | 151 SOUTHHALL LANE STE. 200 STREET ADDRESS
CIvy- ST-2IP MAITLAND, FL 32751 CITY-5T-2IP
TME STD [ celete TimE [ Ghange  [] Addition
NAME FRANKEH!, JANICE NAME
STREET ADDRESS | 151 SOUTHHALL LANE STE. 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-5T-21P -
TILE L1 telete TMmE [ Change yAddiriun
HAME WM Sm Lo, Yol
STREET ADURESS STREET ADDAESS | \AN, Qaméﬁ\ e
CIY-s1-21P : CITY-ST- 2P Q‘L\Ow") ‘2F\~ a3 nyS
TITLE ] belete TITLE 'D [Jchange [ Addition
NAME NAME (3_‘;.9..\«, \5- \Q\W\
STREET ADDRESS STREET ADDRESS \\aO r)_yt‘(Nl - twe’
CTY-ST-2IP CITY-§T-21P \ary o WA e 59_:4% ‘
e [ Detete e ¢’ [J Chage L Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-sT-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repori or supp!e pental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recelverti)irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an aitachmentAvithyanaddress, with all other ligglempowered.

SIGNATURE:

SIBNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Dater Daytime Prong #




