FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N97000003643
SAAH SUBDIVISION OWNERS ASSOCIATION, INC.

Principal Place of Business

641 TYLER DR.
SARASOTA FL 34236

Mailing Address

641 TYLER DA.
SARASOTA FL 34236

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90160 002 ****61.25

0 A

2. Principal Place of Business Za. Malling Addresmmld CA¥D) 3. Date Incorporated or Qualifed
2] ABIO WamTOR gaxs 0 |z6] Oneasora  FL Zdiz 06/24/1997 R -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22! [27] 650764131 Not Applicable
City & State City & State ] . $8.75 Additional
E;l 9&0.&6611\ R— ;\ {)\Mébﬂ R F“— 5. Certifcate of Status Desired O Fes Required
Zi Country, Zip Country 6. Election Campaign Financing $5.00 May Be
m ‘57“"7}77’ [;;l 09 ;I 3“\2—3?’ a0 L\e B Trust Fund Centribution o Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ICARD.MEHHILLCULUS,“MM.FUREN&GNBURG,PA 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN $T.,S TE. 600
SARASOTA FL 34237 &
84| City F LIS Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Slgnature. typed or printed name of regisiered agant and ttle Il appiicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TiTE D X/ GELETE 11 TILE vi/v [1Change (g Additon
NAME SAAH, SHANE H 12 NAME BiLe LELGWTOR
smeeTaporess| 641 TYLER DR. 1asmecTaoress| AR HAMILTON” caxd
orv-s1-ze | SARASOTA FL 34238 ucrvstze | DagB8S5C0TA | - Z42%1-
TME D gDELETE 21TME v/iv~io ClChange  (paddition
NAME SAAH, GERALDINE D 22 NAME BeedT SLAavBAVGH
sreetanoress| 841 TYLER DR. sssmeeTionRess | ARDD HAMILTDR)  OAkS W - -
crv.srze | SARASOTA FL 34235 s | OnesseTR | R bt
TITLE D W DELETE 14 TIMLE =3 ID . Cichange  BEDAddition
AKE PROFFITT, SHANA E SZNAME Tuorias BRODFA
sTREETanDRess| 1944 MAIN ST. assTREETASDRESS | ARVD HAsAICTON) ©AYS {ad
crv-stze | SARASOTA FL 34238 34, CTY-$T-2P enedhsg™m | A %\‘Z?;'L
TME [J DELETE 41TIME ClChange [} Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 OITY-§T-ZIP
TNLE Ll DELETE 51 TIMLE - [JChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TMLE {J DELETE 61 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-Z1Ip 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or Eplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporatio
Block 12 or Block 13 if changed, o

SIGNATURE:

¢ the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
3 pRi=with an address, with all other like empowered.

Qf1-21) -932%

CR2E037 (11/98)

Mate Iavtirma Phone &



