FILED
Apr 03, 2006 8:00 am

tate
2006 NOT-FOR-PROFIT CORFORATION ecretary Of*iél .
ANNUAL REPORT 04-03-2006 90350 034 .

| DOCUMENT #724777

1. Entity Name
SADDLEBAG LAKE OWNERS ASSOCIATION

Principal Place of Business Mailing Address - el Q““&
499 SADDLEBAG LAKE ROAD - 499 SADDLEBAG LAKE ROAD
LAKE WALES, FL. 33898-7113 US LAKE WALES, FL 33898-7113 U ‘
2. Principal Place of Business 3. Malling Address ’ ! "m l"’l "W IIM um ‘lm ”" Im’ 'Im lml m" m Ilmm I' ’"‘
Suite, Apt. #, etc. S.Uite' Apt. #, BIIC. 03282006 - Chg-NP CR2E037 e 1/05)
City & State - City & St _ - 4 FEl Number Applied For
59-1515157 Not Applicable
Zip Country _ Zio _ Country TToo Desied [ $8.75 Addiional
o & - 5. Certificate of Staws Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
" MAGGARD, NATHALIE J . i
499 SADDLEBAG LAKE ROAD Street Adcress (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898-7113 -
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
tha obligations of registerad agant. ’
SIGNATURE )
Sigratture, typed or priniad name of registaned agenr and title d apphcahle, (NOTE: s Agent 3ig; requirsd when ing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payakle to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas | Flurida.—Depgl_[tmgnt,df'Slate
10, QFFICERS AND DIRECTORS . ’ ADDITIONS/CHANGES TO OFFICEﬁS; AND DIHVECTORSV IN 10
Tme v . X1 Dejete e D . Kl Change [ Addition
NAME STURMS, SAM , NAME BRUCE BALCH
STREETADORESS | 34 SADDLEBAG TRAIL SmeETaoRess | 9 STLVER DOCTOR LANE
CY-S-2P | LAKE WALES, FL 33898 CITY-57.2P LAKE WALES FI. $3898
e D Deicte u: D - I Cenge ] Adcition
NAME BEAGLE, RICHARD _ \NAME | DEE BRAUND : o
STREET ADURESS | 36 SADDLEBAG TRL S smeTaporess | 93 SADDLEBAG TRAIL
m-s-2P | LAKE WALES, FL 33ga8 oS- | LAKE WALES FL 33898 :
me T & Deters TrRE T Kl Change [ Addition
NAWE - | KOBIERECKI, LORRAINE NAME DAVIDHRANKIN
STREETADBAESS | 5 BEAVERKILL smeeraporess | 95 SILVERSIDES . )
UN-ST-2P | LAKE WALES, FL 33808 CAY-ST-2P LAKE WALES,FL 33898
me - D . O Dejete” TILE V.P. & Change 7] Addition
NAME CLARK, EDWARD J NAME SAME
STREETADDRESS | 19 SILVER DOSCTOR STREET ADDFESS '
CITY-ST-2p LAKE WALES, FL 33898 Cy-s7-7P
e 3] ’ Dedete TILE D ‘ Kl Change [ Addition
NAME SMITH, GEORGE "BILL" ° NAME LLOYD ADKINS
STREET ADDRESS | 97 BEAVERKILL SRETANRESS | 1 STLVERSTIDES
Cme-sT-2P | LAKE WALES, FL 33808 Gvstar | LAKE WALES FL 338 98
TME P (J oslere TME 2 Change [ Adetion
NAME GIECHE, MARY JANE RAME
STREETADDRESS | 42 QUENN OF WATERS STREEY ADDRESS
CITY-ST-7Ip LAKE WALES, FL 33898 CHY-ST-29
12 | hereby Certify that the information supplied with this ﬁ!jng doses not quaiify for the exemptions contained in Chapter 1189, Florida Statutes, | further certify that the infarmation
indicated on this report or supplamaental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee ompowered to exacuts this "eport 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 other like empowered.
SIGNATURE: Len.. .;’/.2% A
Date

Daytime Phone #

SIGNATURE WWEWPRWTE: NAME OF su;sn’e OFFICER OR DIRECTOR
174




