NOT-FOR-PROFIT GORPORATION

NIFORM BUSINESS

PORT (UBR)

DOCUMENT # 730250

1. Entity Name

OWNER

U

SADDLEBROOK GOLF AND COUNTRY CLUB PROPERTY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90912 029 ****5] 25

831621

P.O. Box 7124 P.O. Box 7124
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
esley Chapel, FL Wesley Chapel, FL 59_2113734 Nt Applicable
Zip Country Zip Country » . $8.75 Additional
33543 hen 33543 USA 5. Cernffcate of Status Desired [ Fae Required
- 7. Name and Address of Current Registered Agent
oT "¥uce Haseltine
e Do N . WRI-[E . ~.Streel Address (P.O. Box Nymber is.Not Acceptable) . - - .
'N THIé SPACE_ tb"‘i Séj Lon on&erry Lane
£ - :
oF City Zip Code
5 Wesley Chapel ‘FL 375
8. The above named entity submits this statgment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
it
SIGNATURE ,/m‘a # Bruce Haseltine - President 4-8-02
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE_: Registered Agent signature required when reinstating) DATE

FEE I5 $61.25
tnitial or Amended UBR

9. Eleclion Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS

CRZED37B {12/01)

TITLE DP TITLE

NAME Haseltine, Bruce NAME

STREET ADDRESS 51 3 6 Londonderry Lane STREET ADDRESS

CITY-ST-ZIP WES_l_eV Chanel FI, 3 3 5 4 3 CITy-S1-Z1F

TITLE DVP ) ’ e

NAE Domino, David A

STREET ADDRESS 5 4 2 5 Saddl ebr00k Way STREET ADDRESS

GiTy-ST-2F W nal BT 225472 CITY-57-2IP

TILe DET S e

NAME NAME

Reeves, Mark

STREET ADDRESS STREET ADDRESS i )
s 236 -Saddlebrook-Way = e | DO-NOT-WRITE

TITLE D TIEE

NAME Cerrito, Steven NAME IN THIS SPACE

STREETADDRESS (5049 Quail Cove STREET ADDRESS

arv-st2* Wesley Chapel, FL 33543 Lrry-st-ap

TIMLE D TELE .

NAME Balassaitis, Kathleen (Kay) NAME

STAEET ADDRESS 51 0 2 Qu ai l Cove STREET ADDRESS

CITY-ST-2IP W ] c] 1 FL, 313541 CITY-57-2IP

TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required b
all other like em ered

attachme

SIGNATURE:

nt with an address,

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an




