FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT L Sanden 0. Moritam Jan 30 1998 8:00am

1998 & DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N97000002741 (3)

1. Corporation Name

SADDLEBAG CREEK RANCHES HOMEOWNERS' ASSOCIATION,

NG L

Principal Place of Business Mailing Address
3853 CHATSWORTH GREEN CT 3853 CHATSWORTH GREEN CT 3. Date Incor gra{ed ;}r Qualified
SARASOTA FL 34235 SARASOTA FL 34235 05 122"”997
4. FEI Number Applied Fﬁrm -
3| Mot Applicable
2. Principal Place of Businass 2a. Mailing Address Y-y :
P thda 8. Certificate of Status Desired 0 $8.75 additional
’-_ZTI Ef Faa Reguired
Suite, Apt. #, etc. Sulte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|22} 271 Trust Fund Contribution 0 ‘Added 1o Fees
City & State City & State 7. |s this nanprofit corporation a homeowners associatian?
EI 2—8| ﬁ ves [INo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ~2;! a ;‘ Personal Property Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W“-UAMS. JARVIS 82| Street Address (P.O. Box Number is Not Acceptable)
3853 CHATSWORTH GREEN CT
SARASOTA FL 34235 83
84] City EL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flericta Statutes.

CR2E037 (10/97)

SIGNATURE . A

Signaume, typad of printed narme of raglstered agent and titla if appiicable, {NOTE: Registered Agant signature requirad when reinstaling) L DATE _ )
12 QFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] L] DELETE 1.1 TLE [ TcChange [_J Addition
NAME WILLIAMS, JARVIS 1.2 NAME
streer aooaess | 4800 STONELEIGH RD 1.3 STREET ABDRESS
CITY-§T-7P BLOOMFIELD HILLS Ml 48302 1.4 CITY-5T-2P L ) o L
TILE sD [T DELETE l 21 TILE L1 change ] Addition
HAME WILLIAMS, ELENOR 22 NAME
sweeT ADDRESS | 4800 STONELEIGH RD 23 STREET ADDRESS
CIFY-57- 2P BLOOMFIELD HiLLS M 48302 2 4 CITY-57- 29 ) e
TITLE D L] oeLERE 31 TITLE [ Ichange [ Addition
NAME WILLIAMS, GERALD L2 NAME
sTReeT ADDRESS | 4800 STONELEIGH RD 4.3 STREET ADDRESS
CITY-5T-2P BLOOMFIELD HILLS Mi 48302 34, CITY-5T-21P
IME LT DeLETE 417msE [ change [ Addition
NAME 4,2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 0TY-ST-ZP _ _
TME LI DELETE 51 THLE I change — LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§T-2IF .
TILE [_] CELETE 6.1 TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 6.4 CITY - ST-ZIP L .

f ith this filing does not qualify for the exemptlon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatian

14. | heraby certifelr that the information su;
indicated on this annual report or s
officer or director of the corporatigh or the re
Block 12 ar Block 13 if changedfor on an o

al annual report is true and dccurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
iyer-or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

ment with an, addr
/ -~ 7‘{‘ 7 f

SIGNATURE:




