DOCUMENT # N97000002741 FILED

1. Entity Name

L]
SADDLEBAG CREEK RANCHES HOMEOWNERS' ASSOCIATION, J %n 1 O,t 2001 f8 S(t) Otam
Principal Place of Business Maiting Address 01-10-2001 90075 017 ****6]1 .25
3853 GHATSWORTH GREEN CT 3853 GHATSWORTH GREEN CT
SARASOTA FL 34235 SARASOTA FL 34235
£ i i e SRR (e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
&P Country Z Country 5. Ceriificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name ’ o - N
P.C. Ni i
W".LIAMS, JARV'S Street Address {P.C. Box Number is Not Acceptable)
3853 CHATSWORTH GREEN CT
SARASOTA FL 34235
City FL ! Zip Code
8. The above named emityé this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed M’\led name of ragistered agent and title it applicable. {NOTE: Registered Agertt sigrature required when reinstating) DATE
FILE NOW: / 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delste TMLE [ Change [ Addition g
HAME WILLIAMS, JARVIS HAME )
STREET ADDRESS 4800 STONEIE|GH RD STREET ADDRESS cr;
CITY-ST-21P CITy-3T-2IP o
BLOOMFIELD HILLS MI 48302 o
THLE SD [ Delete TITLE [ change [ Addition g
NANE WILLIAMS, ELENOR NAME
STREET ADCRESS 4800 STONELE'GH RD STREET ADDRESS
orv-s2¢ | BYQOMFIELD HILLS MI-48302 -~ — . ... -famstae e - S
TITLE TD O Delete TITLE [] Change  [] Addition
NAME WILLIAMS, GERALD A
STREET ADDRESS 48m STONELHGH RD STREET ADDRESS
oS 2e | BLOOMFIELD HILLS MI 48302 cir-sr-2p
FITLE O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delate TITLE [ Change [ Addition
NAME , NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | o CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report cr supplemental report is true and accurate and that 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 trystee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___SIAZ#E ff‘%m ~4-of

SIGNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




