2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003643

1. Entity Name

SAAH SUBDIVISION OWNERS ASSOCIATION, INC.

Principal Place of Business

4510 HAMILTON QAKS LN
SARASOTA FL 34232

Mailingi Address

4810 HAMILTON QAKS N
SARASOTA FL 342321846

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

03-13-2000 90068 020 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650764131 Nol Applicable
Zip Country 7Zip Country . . $8.75 Additional
[ e e X [ P O N ——e iierﬂciaf'of Status Desired kl,j . _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ICARD,MERRILL,CULLIS, TIMM,FUREN&GINBURG, PA
2033 MAIN ST.,S TE. 600
SARASCTA FL 34237

T HoMmAs  BRoom

Street Address (P.O. Box Number is Not Acceptable)

Y610 HamyTon ORKCS

LA

City

SARASOTR

FL

Zip Code
JY.

232

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.

. SIGNATURE

(P)AMN— Tuomas ) Beecm

%—\0 -Zhco

FILE NOW:
FEE IS $61.25

Signature, typed or}rinlsd nama of registered agent and title if applicable.

9. Elaction Campaign Financing
Trast Fund Contribution.

{NOTE: Registerad Agent signature raguired when rainstating) DATE
$5.00 May Be Make Check Payable to
Added to Fees Depariment ot State

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Detete TE [ Change [ Addition
NAME LEIGHTON, BILL NAME

STREET ADDRESS | 4800 HAMILTON QAKS LN STREET ADDRESS

omv-st-2p | SARASOTA FL 34232 oy s1-2P

e viD O Delete ut: O Change {1 Acdition
NAME SLAUBAUGH, BRENT NAME

STREET ADDRESS | 4830 HAMILTON QAKS LN STREET ADDRESS

omv:sT:2P [ GARASOTA FL 34232 I — ~CTY:ST2ZIP == e -

TMLE SD J Delete TITLE [ change  [J Addition
NAME BROOM, THOMAS | NAME

STREET ADDRESS | 4810 HAMILTON OAKS LN STREET ADDRESS

orv-sT-2F [ SARASOTA FL 34232 oIY-ST-2P

TNLE [ Detet TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-ST-21P

TRLE [ Delets TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

12. | hereby certify that tﬁeiirnformation supplied with this filin does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 if made under oath; that | am an aofficer or director

of the corporation or the recelver or
changed, or on an attachment with al} address, with all of

SIGNATURE: ___ O~

like empowered.

S IRE DA IRED

Tuowas )

Beot e

2 -\ 200

stee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ah-2n957,

SIGNATURE AND TYPED O} PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Fhane #

Mar 13, 2000 8:00 am

(.

CFI2E037 (9/99)




