- 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # N98000004727 Secretary of State
1. Entity Name 02-05-2003 90155 004 ****6] 25
SATURNIA BY THE SEA PROPERTY OWNERS' ASSOCIATION
» INC.
Principal Place of Business Mailing Address
2295 CORPORATE BLVD NW. SUITE 138 2295 CORPORATE BLVD NW. SUITE 138
BOCA RATON FL 33431 . BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number mss Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?e)ae-ggq Lﬁ?g{ijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ |- Name " -
WH"E’ DONALD Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD, SUITE 138
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office ar registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

4

SIGNATURE
Signature, typad or printad nama of registarad agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | | fgﬂ?ohgiﬁfe Florida Departme|¥t of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD O Delete TITLE Ol change [ Addition
nave | DILDINE, THOM NAME

sTheer Aooress | 921 OSCEOLA DR #10 STREET ADDRESS

CITY-S1-21IP BOCA RATON FL 33432 CITY-ST-ZP

e SD B¢ Dslzto e <D O change [ Adtition
HAME CANNOLD, MATTHEW NAME REYNOLDS, bAVID #*

sTReET AoReSS | 921 OSCEOLA OR #5 STREET ADDRESS |42 | Osceoea DR. #ix

arv-st-ze | BOCA RATON FL 33432 CITY-5T-2P do e Ratond FiL 33432

THLE D T O3 Delete TITLE - [ Change (] Addition
NAME CHANGUS, JAMES NAME

streeT anoress | 921 OSCEQLA DR #4 STREET ADDRESS { ,

CITY-ST-7IP BOCA RATON FL 33432 CITY-5T-2IP

TIME ’ O pelete me - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and thal 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 empowered 1o execu (s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe empowered.
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SIGNATURE: SIGNATURER Fﬂ"'ﬂ“ﬂi;zw@?p/gf/} 54(;,3&5

il B T B b e ——_




