2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 24, 2005 8:00 am

DOCUMENT # N97000002741 ]
1. Entity Narne .
SADDLEBAG CREEK RANCHES HOMEOWNERS'
ASSQCIATION, INC.

Principai Place of Busingss Mailing Addrass

4800 STONELEIGH RD 4800 STONELEIGH RD

BLOOMFIELD HILLS M) 48302

BLOOMFIELD HILLS Mi 48302

Secretary of State

08-24-2005 90054 041 ****6] .25

CER R A L

2,_Principal Place of Business 3, _Mailing Address
P o o HMB TH S B WBY
Sutie, Apt. ¥, elc. Suits, Apt. 4. ste. tst MOORE CR2E037 (10/04)
Cuy & S City & S N 4. FE} Nurnber Apptiad Fi
" & Sate P o Xe. (o, AL " NO-T APPLICABLE T
Zo Couniry Zip ) Countr ) . 875 Additi
2) \_\ ’Ls’\ \j 5 A S5, Certificate of Status Desired O I§ee H eq:?:ﬁ’“’"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
N 5 QDN
WILLIAMS, JARVIS TR Wioneed T <
"8670 WINDJAMMER PLACE R A o e AR \Y G
BRADENTON L 34202 \ J v
Moo Xe R FL | 858 <)

8. The above named enlity submits this statement lor #le purpose of changing its registerad office of regrsterad agent, or both, in the Stawrbf Florida. | am familiar with, and accept

the obligations of registered agent.

/,

SIGNATURE
Signstua, lyped £ prevead Aama ol J’ agmlsnd ||!I{d phcats {NOTE Regaisied Agenl sgnatuie requred whien reinstaung) DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution. Addad to Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS 31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
L PD N D e I O Change Addiion
HAME WILLIAMS, JARVIS o SRees QS
STREE) ADOAESS | 4800 STONELEIGH RD steeraoneess [ YW WA Sl T
onv-si-gp  |BLOOMFIELD HILLS MI 48302 arsie | ek Cog AL TV
TILE SD \Q Detslp e 5%y A [0 Chenge CJJ Addition
iz WILLIAMS, ELENOR e Dawvn | Fa~
SIREET Apohess | 4800 STONELEIGH RD smoooress | 207 H g @«e, ~
oIry-S1. 2P BLOOMFIELD HILLS MI 48302 ~ CITY.SI. 7P \"\\:‘ﬁ&.&‘\ X0, . =T 34]_(\ N
e TO TSI pelets e NS (3 Change 5] Adition
NAME WILLIAMS, GERALD NAME R weraenl Ta .
STREET ADORESS | 4800 STONELEIGH RD SIREETADORESS | L1 € Saaale T <
GrrS17p [BLOOMFIELD HILLS MI 48302 P N e - Li)\\L( '
e [ petee ML ~J J’ O Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qary-Sl-7ie ofy-si-oP
TIILE O Oeletn me [ Change ] Addition
HANE HAME
SIREE] ADDRESS STACET ADDRESS
CTY-$T- 7P are-5i- 2%
(14 £ Doy MILE Clchasge O Addition
NAME MAME
STRZET ADDRESS STREET ADDRESS
CUY-ST- 29 GIIy-s1-2¢

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
is 1@pori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an oflicer or director

of the corporalion or the receiver or trustae empowpred to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wifhall other like empowsred.

? T N

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR MED MAME O‘ SIGMING OFFICER OR IXRECTOR
1

A\ AN \b‘(

1 Oue

Q) -9 e

Daytime Phone #




