20b5 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000002008

1. Entity Name

SAXON WOODS PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business
1633 E VINE STREET
SUITE 110

KISSIMMEE, FL 34744

Mailing Address

1633 E VINE STREET
SUITE 110
KISSIMMEE, FL 34744

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90265 012 ****61.25

ATINRRIW MR RERND

2. Principal Pface of Business 3. Mailing Address
WO S Orar\ge. RUE. 207 S. OFer._BL
ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, etc 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
O!‘\ULM)'O F\'\ ¥ My F\m 65-0833201 Not Applicable
Zip Country zZip Country " ) $8.75 additianal
5. Certificate of Status Desired ) . :
SB‘KOO\ \)&5}\ :’)a- 500\ \Abﬁ Fee Required
- ~=—=B~Nama and Addross of Current Registered Agent __ L . R 7. Name and Address ot New Registerad Agenl
: Narne - P
LELAND MGMT., INC
SO REBECCAFURIOW Streef s (P, Box Number is Not Agceplable)
1633-E-VINE ST STEST0 ¥00% <. Towvae. RNC.
KISSIMMEE 337434

CbV\&w‘-O

FL [ €55 01

8. The above named entity su
the obligations of registere age

sub |lsl is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N

SIGNATURE
Slignatura, typed or’pnmed namg of registered agsnl and titie if nppdnabrs {NOQTE: Registered Agsnt signatura required when reinstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREFCTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete TLE {5 crange ] Additon
NAME BAKUM, MAREK NAME Do
STREET ADDRESS | 151 SOUTHHALL LANE STE. 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CIRY-ST-2IP
TIMLE VPD " e TILE [OJchange [ Addition
NAME MATHIS, DEBBIE - =d NAME
STREET ADORESS | 151 SOUTHHALL LANE STE. 200 : STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 GITY-ST-2IP
e T =} STD- -~ - = e o Delete- —— [ TTLE —_— -— .- -~ [J-Change -- [2) Addition
NAME FRANKEH!, JANICE NAME
STREET ADDRESS | 151 SOUTHHALL LANE STE. 200 STREET ADORESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
TILE D 3 pelete TITLE [J Change [ Addition
NAME SMITH, BOB NAME
STREET ADDRESS | 111 BRASSINGTON DR. STREET ADDRESS
CITY-ST-2ZIP DEBARY, FL 32713 CITY-ST-2IP
TILE D O pelete TTLE [ Change  [7 Addition
NAME QUALLS, KIM . NAME
STREET ADDRESS | 160 BRADWICK CIRCLE ) STREET ADORESS
CITY-ST1-2IP DEBARY, FL 32713 CITY-ST-ZIP
TILE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ ChY-$1-2P

12. | hereby certi
indicated on this report or supplemental repart is true an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #



