FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000003643 03-21-2005 90113 030 #6125
1. Entity Name
SAAH SUBDIVISION OWNERS ASSQCIATION, INC.,
Principal Place of Business Mailing Address
4810 HAMILTON OAKS LN 4810 HAMILTON OAKS LN - 50029119
SARASOTA, FL 34232 SARASOTA, FL 34232 .
R R OV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Numbes Applied For
65-0764131 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired 0 ?i’ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

— arme

BROCM, THOMAS

4810 HAMILTON OAKS LANE Street Address (P.Q. Bex Number is Not Acceptable)
SARASOTA, FL 34232

City FL l Zip Code

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 accent
the obligations of registered agent.

SIGNATURE
- S_leu::qw orinted name of registersd agent and title il EDDI!CIDI!_._ _ - (NOlE': me_mgn_{e_mﬂm renslating) .. DbaE - el
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added io Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIE PD O Delete TITLE [ cChange [ Addilion
NAME LEIGHTON, BILL NAME
STREET ADDRESS | 4800 HAMILTON QAKS LN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 . CITY-ST1-2IP
HTLE vTD Mlete TITLE o VD O Change  [PAddition
NAME SLAUBAUGH, BRENT NAME . CRAG siLLERZ
STREET ADDRESS | 4830 HAMILTON QAKS LN STREET ADDRESS 4%40 HopivTon OAW< e
crvssTaP | SARASOTA, FL 34232 CITY-ST-21P Sadesery , P »d22L .
T SD 7 Delete T 570 ) B Change [ Addilion
NAME BROOM, THOMAS NAME
STREET ADORESS | 4810 HAMILTON OAKS LN STREET ADDRESS
SCv-ST.ZE . L SARASQOTAFL-24232 0 — —— — — —— RS- HR - ] —— —- - - —— - —-
TILE O Delete TITLE : [ Change (] Addition
NAME . NAME . )
STREET ADDRESS STREET ADDRESS
CIVY-S7-2IP : CY-51-2P
TITLE [ Delete TITLE [t Change [ Adudition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY -§T-21P CIY-S1-21P
TITLE [ Dealete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-51-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0753)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that 1 am an officer or direclor
of the corporation or the receiver offrustee empowered o execule 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 altachment with{ in address, with all other like empowered.

SIGNATURE: \ q %Muw—— 5/8/95 Q- 350 B34

SIGNATURE AMD'TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone ¥




