2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Aug 04,2006 8:00 am

DOCUMENT # Ng7000002741 * - * Secretary of State
1. Entity N

o ame 08-04-2006 90017 002 ****g] 25
SADDLEBAG CREEK RANCHES HOMEQOWNERS’
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P-O-BOX-498 P.O. BOX 432

B MO0 En

2. Principal Place of Business 3. Mailing Address

PO BX 432

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)

City & State City & State 4, FEl Number Applied For
MY AKKA Gy NO-T APPLICABLE ot Apsiicabla
3 L} 25 ) Gountry Zip Couniry 5. Cenificae of Staws Desied [ ?eaeggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EDDY, R. MICHAEL - DAV!V JANG
129215 SPADDLEBAG TRAIL TS 07 G SRS FRALL

MYAKKA CITY FL 34251

™ makea Criy FL | “3Ha5,

B. The above named entity submils this statement for the purpose of changing iis registered office or reéislered agent, or both fin the State of Florida, 1 am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Slgniaise, typsa ol ponted lthglslnveﬂ (g}ﬁ and ntla l apphcakie (NOTE Registerod Agent signalurs requirad when 1einslating) OATE
9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DI J 11, ADDLTIONS.‘CHANGES TO OFFICERS AND DIHECTORS N 10
e PD B/Deleie TMLE ] Change B’(ddmon
NAME ASHBY, JAMES HAME PJ CHARD APAT;
STREET ADDRESS |8111 HIGH QAKS TR smeeranvess | 301000 SAVPLEBAG TRL.
ov-s-2p  |MYAKKA CITY FL 34251 CIrY-S1-21p mym Crny L 3LLQ5 |
TILE sD 7 Gelete e T Wange [ Addition
NAME JONG, DAVID NANE JANG, LV 12
STREET ADDRESS §8207 HIGH OAKS DR STRECTADORESS | B2 077 DS TRL
crv-stze |MYAKKA CITY FL 34251 ev-st-2p MyYAEK A JFL 34250
TITLE D _ B_/D.;mg ~ TNLE \Sd o ) _ ) [ Change _fidAddition
NAME EDDY, R. MICHAEL RAME SimonN , DaLE :
STREET ADDRESS 120215 SADDLEBAG TRAIL s avoness | 280177 SAPPLESSG TRL
CTY-ST-2P  [MYAKKA CITY FL 34251 CHTY-ST-2P MYAK.KA O‘ry B 3435)
TITLE [ etete TITLE ' [JChange [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TILE 3 Delete TITLE O3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST- 7P

12. | hereby certity that the information supplied with this filing goes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
.

SIGNATURE: W 9[%% DaVio JaNG é/ 5 /OL M) 322 bs)




