FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000002741 04-02-2007 90085 021 ****51 .25
1. Entity Name

SADDLEBAG CREEK RANCHES HOMEQOWNERS'
ASSOCIATION, INC.

Principal Piace of Businass Mailing Address 4 0 0 q B B U b

P.0. BOX 432 P.0. BOX 432
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
T T[T ALV R
Suite, Apt. #, elc. Suite, Apt. #, alc, 03192007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Agpplied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Cenificata of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
JANG, DAVID
8207 HIGH QAKS TR Street Address {P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registarad agent, or both, in the Stata of Florida, | am familiar with, and accept

the obtigations of registered agent.
D el
SIGNATURE

Slgnature, typed or pWame ot rL‘ggtered anent and tile if apphicable (NOTE Regystered Agent signature required when reimnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department cf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE DIReCE O3 Ciange (S Rddiion
NAME APATI, RICHARD NAME EONNIE EPWARSS
SIREET ADDRESS | 30106 SADDLEBAG TR smeeraooess | 2GS d SArPLEBAG T 3
GIY-5T-1° | MYAKKA CITY, FL 34251 avsize | MY AkKe Gty Flo 34251
me D & Delets TiTLE DR I Ol Change  (B3-KAcition
NAME JANG, DAVID NAME wchaet. PoBes
STREET ADDRESS | 8207 HIGH OAKS DR STREET ADDRESS 20% SApPPLEERG TR
oiv-S1ZP | MYAKKA CITY, FL 34251 avsiae | MYAKKe (UTY, B 3425
TITLE SD } Delele THLE DIRECIe. [ Change  [Ef%ddition
NAME SIMON, DALE NAME Poberr LUcas
STREET ADDRESS | 29617 SADDLEBAG TR STREET ADDRESS Z_QLH [ SaorLernG TR,
CITY-ST-ZIP MYAKKA CITY, FL 34251 Ciry-S1-2IP AN YT Q—,—\h FL_ 3'—{2?1
THLE O Dekete TILE ' ' T Olchange [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clty-ST-21P CITY-5T1-21P
TILE [ vetete JNILE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P oy ST-2P
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cIny-Si-2ip CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direclor
of tha corporation or the receiver or lruslee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addraess, with all other like empowered.

SIGNATURE; "< Q:vx’ %/f;/f’)?

SIGNATURE AND TYFED OR PRINTED N}”{(ySIGNING OFFICER OR DIRECTOR

Daymne Phone #




