2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004727

1. Entity Name

SATURNIA BY. THE SEA PROPERTY OWNERS' ASSOCIATION

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90109 008 ****6] .25

Principal Place of Business

POST OFFICE BOX 4110
BOCA RATON FL 33429

Mailing Address

POST OFFICE BOX 4110
BOCA RATON FL 33429

2. Principal Place of Business

3. Mailing Address

T A A

Suite, Apt. #, etc. .

Suite, Apt. #, elc.

DO NOT WRITE IN TH!IS SPACE

P ew ,f/
City & State Gity & State 4. FEl Mumber $ﬁ- 2 Applied For
AP ED FOR Not Applicable
Zi i i
P Country : Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - : Name - T T -

LEVIN, ZVi
600 SILVER LANE
BOCA RATON FL 33432

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signatura required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE [ change  [] Addition
NAME LEVIN, 2Vi NAME
STREET ACDRESS | POST QFFICE BOX 4110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23429 CITY-ST-ZIP
THLE D 1 Delete TE [ Change [ Addition
NAME LEVIN, SARA NAME
SIREET ADDRESS | POST OFFICE BOX 4110 STREET ADDRESS
emv-st-2¢ | BOCA RATON FL 33429 - ov-stze | .
TITLE D ' O Delete TITLE O change [ Addition
NAME GORTENBURG, MICHAEL NAME
STREET ADDRESS | 2917 WEST 112TH STREET STREET ADDRESS
0 CITY-8T-2IP LEAWOOD KS 66212 CiTy-8T-2IP
" OTILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Delee WILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered fo ex?cuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r ke empowered,

..-Ehanged, or on an attachmernt with an addresgawith ait of

SIGNZAURY: Bi=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phond #

sARRRARHE

CR2E037 (9/99)



