2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724771

1. Entity Name

SADDLEBAG LAKE OWNERS ASSOCIATION

Secretary

03-08-2000 20026

Principal Place of Business Mailing Address
439 SADDLEBAG LAKE ROAD
LAKE WALES FL 33853-7113

us us

499 SADDLEBAG LAKE ROAD
LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

Ll

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Mar 08, 2000 8:00 am

DO NQT WRITE IN THIS SPACE

of State

(039 ****51 .25

[

City & State City & State 4. FEI Number Applied For

. 59-1515157 Not Applicable

Zip Country Zip Cauntry . ) $8.75 Additional

8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— o . .| -Name
0. ber is N bl

YEOMANS. JAMES W. Street Address (P.O. Box Number is Not Acceptable)
499 SADDLEBAG LAKE ROAD
LAKE WALES FL 33853

City

FL

Zip Code

8. The above named antity submits this stateme.

pose of changing its registered office or registered agent, or both, in the state of Florida.

gent and titie if applicable.

{NOTE: Registarad

Shmes LU, Yeomem.s

Agant signature reguirad when rainstatir'l'g),' . D‘TE

J/iﬂ.—?LBs

/

: /7 7
i . FILE NOW: ¥:ie. Eieeyon Campaign Financing $5.00 May Be ake Check Payable to

FEE IS $61.25 . * % FrustFund Contribiition. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TITLE P R Delete TITLE PRESIDENT Change [ Adoition | &
NAE HOLLOWAY, THOMAS NAME DAIN, RICHARD =
staeeT anoRess | 2 SADDLEBAG TRAIL steeTanoress | 20 GREY FOX o
crv-st-2e | LAKE WALES FL 23853 crv-st-2F | LAKE WALES FL 33853 ﬁ
TLE VP [ Celete TILE VICE PRESIDENT (] Change [ Addition | G
NAME DAIN, RICHARD NAME STURMS, SAM
STREET anoRess | 20 GREY FOX sweeTaoorzss | 34 SADDLEBAG TRAIL
omv-s-2P | LAKE WALES FL 33853 orv-st-2P | LAKE WALES FL 33853
TTLE T - -—[1 Defete TIME - - ] Change - - [] Addition
HAME WIERENGA, JAMES HAME
STREET ADORESS | 20 GINGER QUILL STREET ADDRESS
cmv-sT-zr | | AKE WALES FL 33853 CITY-5T-2F
TITLE D X Detete TITLE DIRECTOR [] Change Agdition
NAME SEISS, ROSEMARIE HAME MORRISON, CLINT
streeT a0bRess | 89 SADDLEBAG TRAIL stresTacoress | 17 RED QUILL
erv-s-2p | | AKE WALES FL 33853 orv-sT-2P | LAKE WALES FL 33853
TITLE D 7 deete TIME SECRETARY ] change [ Addition
HAME GEORGE, RAY HAME GEORGE, RAY
STREET ADDRESS | §7 S“_VERS'DES STREET ADDRESS 67 SILVERSIDES
om-s-2P | LAKE WALES FL 33853 oS-I | TAKE, WALES FL 33853
TIMLE s - X Delete TILE DIRECTOR [J Change  [Z] Adition
HAME GRIFFITH, CATHY . HAME TODOSCIUK, MIKE
STREET ADDRESS | 16 SADDLEBAG TRAIL NORTH stReeT apokess | 27 SADDLEBAG TRAIL SOUTH
omv-st-2P | LAKE WALES FL crv-st-z¢ | LAKE WALES FL 33853

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!ernemal report is true and accurzte and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attaghment with an address, with all ather like empowered.

R
1 & e LS

SIGNATURE: ___5//3590

>~

o (863s98-IN7

E RAGUIZAEN  RIHARD DAY 3/;’/&09

SIGNITGRY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Date

Dayume Phone #




