2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002741 Feb 13,2002 8:00 am
- Eyeme Secretary of State

SADDLEBAG CREEK RANCHES HOMEOWNERS' ASSQCIATION, 02-13-2002 90199 035 ****6] 25
Principal Place of Business Mailing Address
30853 CHATSWORTH' GREEN CT "-.'.5853 CHATSWOHTH GREEN CT - -
SARASOTA FL 34235 .SARASOTA FL 34235
T T = AR RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State -~ - - - - - ‘|— City & State” - s e L eema g FE Nurﬁber -~ T e e - -] lApplied For -
NOT APPLICABLE Not Applicable
0 $8.75 Additional

Zi Countr Zi QLntr
B ; auniry P Country 8. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number Is Not Acceptable}

City FL Zip Code

8. The above named ‘eritity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

.<

SIGNATURE :
1 Signature, typed or printed name gl 1egistared agant and iitle if applicable. {NOQTE: Registered Agerit signature reguired when reinstating} DATE
) 9. Clection Gampaign Finarcing $5 00 May & .. Make Check Payableto .. ..
~v=. FILE-NOW: FBE IS $61.25 - SO Aampaian Finag -00 MayBe 1. . ; :
FILE-NO S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. — OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE e ’ i [ change [ Addition
A WILLIAMS, JARVIS F G \
STREET ADORESS | 4800 STONELEIGH RD STREET ADDRESS
oStz | BLOOMFIELD HILLS MI 48302 om-51-27 .
s . O pelete TITLE [JChange [ Addition
/1| WILLIAMS; ELENOR NAvE
55:14800 STONELEIGH-RD : STREET ADORESS
| BLOOMFIELD HILLS M) 48302 | ce-s7-2¢ - .
1TD [ Detete TITLE [ change [T Addition
i WILLIAMS, GERALD NaME
STREET ADAESS | 4800 STONELEIGH RD : STREET ADDRESS
or-st2 | Bl OOMFIELD HILLS MI 48302 on-st-2p
TITLE [ Delete TILE [CJcCnange [ Addition
NAME NAME
- STREET ADDRESS | ————— — e —es - ~STREET ADDRESS ™|~ = T R
CITY-ST-21P . CITY-ST-21P
TLE [ pelete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY:ST-7IP
LTS : me ] . [ Change [ Addition
MAME 1517, NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP "CITY-ST-21P

12. I:hereby certify that the infghmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport orsupplemental report s true and accurate and that my_ signature-shail have the same legal effect as if made under cath; that | am an cofficer or director
of the corporatiop or the phcej f trustee empowered,to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on dn attag) nt with an"addresgg, with g’ cther Iikg empowered.

SIGNATUR I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * = Data Daytime Phone #

ArE T T

i,

canq;s‘T (9/01)




