2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002741 FILED
1. Entiy Nare Jan 28, 2000 8:00 am
SADDLEBAG CREEK RANCHES HOMEOWNERS' ASSOCIATION, Secretary of State
: 01-28-2000 90072 028 ****g] .25
Principal Piace of Business Mailing Address
3853 CHATSWORTH GREEN CT 3853 CHATSWORTH GREEN CT
SARASQTA FL 34235 SARASOTA FL 34239
s e v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ NOT APPL‘CABLE Not Applicable
Zip Country - Zip Country 5, Certificate of Status Desired O ?g.ggqlﬁ:iecﬂtional
6. Name and Address of Current Regqlistered Agent 7. Name and Address of New Registered Agent
- - e % e mme " r—— - = = - - - - -o- Nan,Teﬂu---— A AT e T - - - TR e T -
WILLIAMS JAHVIS Street Address {F.0. Box Number is Not Acceptable)
! 3853 CHATSWORTH GREEN CT
SARASOTA FL 34235 o FL | T

8. The above named entity submits this statement for the purpeose of changing its regislered office or registered agem,-or t}oth, in the state of Florida.

SIGNATURE

Slignatura, typed or printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. [0 Addedto Fees Department of State
10. _ OFFICERS AND DIRECTORS _ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD . . : [ Detete TILE O change  [J Addition
NAME WILLIAMS, JARVIS NAME
STREET ADDRESS 4800 STONELE'GH RD STHEET ADDRESS
om-st-22 | Bl OOMFIELD HILLS MI 48302 c-st-2¢ - e
TITLE SD : O petete TMLE [J Change [ Addition
NAME WILLIAMS, ELENOR NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADURESS | 4800 STONELEIGH RD
t-S1-2P | BLOOMFIELD HILLS M1 48302 .

[JChange  [] Addition

NAME WILLIAMS, GERALD NAME
STREET ADDRESS | 4800 STONELEIGH RD STREET ADDRESS

me. |10 ' Ol ootz ITITLE

erv-sT-2P | BLOOMFIELD HILLS MI 48302 Crry-ST-2P

TILE ' [ petete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2P ] CITY-ST-IP

TILE (1 pelete TITLE {J Change [ Addition
NAME R NAME

STREET ADDRESS B : STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IF

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemertial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr triistee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment gh address, with all cther like empowered. ’

SIGNATURE: HRED ///q;ﬁ oo

DEIV Daytima Phone #

CF2EQ037 (9/99)



