2007 NOT-FOR-PROFIT CORPORATION "~ ) FILED

ANNUAL REPORT .
DOCUMENT # N97000003643 R Apr 09,2007 08:00 A

1. Entity Narme
SAAH SUBDIVISION OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
4810 HAMILTON OAKS LN 4810 HAMILTON OAKS LN
SARASOTA, FL 34232 SARASOTA, FL 34232
04052007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH |S S PAC E 4. FEI Number Applied For
65-0764131 Not Applicable
S. Certificale of Status Desired [ ,fi;fq mmm'

6. Name and Address of Current Registared Agent

210 HAMILYON GAKS LANE - DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registered office or-registered agent, or both, in the State of Florida. -F am famitiar with, ana accept
- s the cbligations of registered agent. '_
I

[ TR
SIGNATURE =

Signature. typed or printed name ol registersd agent and titks I applicable. {NOTE: ﬂ.gm.uﬂ‘Agml signature required whan reinsiating) DATE
P i e
o U Piling Fee Is $61.28 9. Election Campaign Financing $5.00 Mmay Be
7 ' Due by May 1, 2007 Trust Fund Contribution. 1’ O  AddedtoFees
‘10. OFFICERS AND DIRECTORS
TALE PD ' R
NAME LEIGHTON, BILL UQDU!:!U{:'H{}‘EIB -
- /07-30003- 51, &
STREETADDRESS | 4800 HAMILTON OAKS LN ' qu’ 1?" l:l f BDDDB EI]'B bl Lo
CITy-ST-29 SARASOTA, FL 34232
TILE vTD ’
NAME MILLER, CRAIG
STREETADDAESS | 4840 HAMILTON OAKS W
GITY-5T-21P SARASOTA, FL 34232
TMMLE STD i
NAME BROOM, THOMAS

STREEY ADDRESS 0 HAMILTON OAKS LN
CiTY-S1-29 452\1RASOT:. FL 34232 ) Do NOT WRITE

e IN THIS SPACE

STAEET ADCAESS
CITy-S1-2p

s - _ o
e - | '
STREET ADDRESS | #7714 4% ©* <0l . o o T il
omv-gr-gp | ¢t LR TR A N Y

e ' - _
Wi, T e T T e T T e e Ce e e

STREET ADDRESS
CITY-ST-21P R PR

12. | heraby certify that tha information supplied with this filing coes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is frue 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaclgment with an addrass, with all other like empowered.

SIGNATURE:

“Twvomso D Ploom 4‘%)01 ol -D5Bb -5

JIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




