2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # N97000003643

1. Entity Name

SAAH SUBDIVISION OWNERS ASSOCIATION, INC.

Secretary of State

03-19-2003 90164 033 ****5] .25

Mailing Address

4810 HAMILTON QAKS LN
SARASOTA FL 34232

Principal Place of Business

4810 HAMILTON OAKS LN
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

JAGHINUG A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0764131 Applied For
Not Applicable
Zi t i Count it
s Country Zip ouniry 5. Certificate of Stalus Desied  []  $9-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L e T e = B e - - " Name ~ T ey ST Mo Imemrm e mr e B A B - -

BROOM, THOMAS
4810 HAMILTON OAKS LANE
SARASOTA FL 34232

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or pn[ﬂad neme of registerad agent and title if applicable {MNOTE: Ragistered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
L FILE NOW: FEE IS $61.25 gn - .00 May Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1d

e PD [ Detete TITLE Ocuange [ Addition | &

NAME LEIGHTON, BILL NAME 2

STREET ADDRESS | 4800 HAMILTON OAKS LN STREET ADDRESS 5

CITY-ST-7IP SARASOTA FL 34232 CITY-ST-7IP 2
[aY]

TITLE viD O Dalete TIILE [(Jchange  [J Addition o

NAME SLAUBAUGH, BRENT NAME

STREET ADDRESS | 4830 HAMILTON OAKS LN STREFT ADDRESS

CIFY-ST-29 SARASOTA FL 34232. ~ CITY-ST-2IP o

TITLE SD [ Detete TITLE [] Change (] Addition

NAME BROOM, THOMAS NAME

STREET ADORESS | 4810 HAMILTON QAKS LN STREET ADDRESS

CITY-ST-71P SARASOTA FL 34232 CITY-ST-ZiP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE [ pelete THTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST1-ZiP

12. | 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 cenrtify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this repart as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmint with an address, with all other like empowered.

SIGNATURE:

(OIRE REQUIRE s Proom

z,laoloa e E Y




