2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003643 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

SAAH SUBDIVISION OWNERS ASSOCIATION, INC. 04-11-2001 90030 048 ****61 25
Principal Place of Business Mailing Address
4810 HAMILTON OAKS LN 4810 HAMILTON OAKS LN -
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 VCity & State 4. FEl Number 65‘0784131 Applied For
Not Applicable
Zi t Zi Coun i ;
P Country P untry 5. Ceriificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROOM THOMAS Street Address (P.O. Box Number is Not Acceptable)
\ .
4810 HAMILTON OAKS LANE
SARASOTA FL 34232
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed neme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TIILE O change {1 Addition
NAME LEIGHTON, BILL NAME
staeer abbREss | 4800 HAMILTON QAKS LN STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34232 CITY-ST-2IP
TILE VID 1 Delete TITLE O Change [ Addition
wye .| SLAUBAUGH,BRENT . . R L e e - _
sTReeT anoress | 4830 HAMILTON OAKS LN ) STREET ADDRESS ] i
CITY-§T-21P SARASOTA FL 34232 CITY-§1-2IP
TITLE D 1 Delste TME Ol change  [J Addition
NAME BROOM, THOMAS NAME
staeeT aporess | 4810 HAMILTON OAKS LN STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-7IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
THLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TLE ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-7IP
12, he;réby certify that the information supplied with this filing does not qualify for th'e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
inclicated an this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachrent willfsq addresg, with all other like empowered,
g ’ Ll n
SIGNATURE: SU‘,!M- i REQUIRED H;[ﬁ/ol G| -5 95%
smununefun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I l, I Date Daytima Phone #

0075362

’

CR2E037 (10/00)



