2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N01000001371

1. Entity Name > Anorzei
SARACENQ AT G&ANDE-OAK HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-25-2005 90218 025 ****61.25

Principal Place of Business
4501 TAMIAMI TRAIL NO.
SUITE 300

NAPLES, FL 34103

Mailing Address -

4501 TAMIAMI TRAIL NO
SUITE 300

NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

R

STOCK COMMUNITY SERVICES, INC.
BANK COMMERCE CENTER

4501 TAMIAMI TRAIL NO., SUITE 300
NAPLES, FL 34103

ite, Apt. #, etc. ite, Apl. #, alc.
Suite, Apt. #, etc Suite, Apt. #, elo 03172005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3660474 Not Applicable
Zi t i —
P Country 2 Country 5. Centificate of Status Desired g 38'75 ﬁfddnlclr]a_l_
i ) 2 IR N = — Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address o! New Reglstered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped or prinled name of rogistarad agent and title i applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

Filing Feo Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
-Trust Fund Contribution.

BRI "‘Mait;-cﬁqék payath:{:a to

$5.00 may Be . X
_ Florida Department of State

Added to Faes

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

19. OFFICERS AND DIRECTORS 1.
TI7LE PD O velete TITLE ,EI Change [ Acdution
NAME BLACK, BRAD NAME e, 27
: T )
STREET ADORESS |-5692-STRANDCOURT#4— STREET ADDRESS ASpr THAM TAmT TRALL '
ciry-sT-2F | NARHES 34110 — CITY-$1-2P X =~ c )
NY#pezs, Fo Sqin2

TILE DVP O Dpelere TLE Change [ Addition
NAME HOULDSWORTH, SANDRA NAME —_ #

. RrrL g
STREET ADDRESS | 5692-GFRAND-COURT #1—~ sweeress | (f 5oy T AMTAMT EPLL VO e
CTY-ST-ZP | NAPEES-FL—34110— CifY-S1- 2 NbPrrs L 39/p 3

_TTLE |DST I EF& NB&PL‘{«H’:—' o) Deletgssa— QuTLE—— — LTI FE A:;{—B'W'ﬂ'l/"‘u -——-—m(}hange'—' ET Addition -

NAME JHERENBROM, RENEE correet NAME - };“;';lmi_ TRAXL A .;t;f_?‘@
STREET ADDRESS | 5602-BTRAND-GOURT#1——g 0o (7] srerraoress | fSel 77
CITY-ST-7P NABLES RL—34H0 CITY-ST-ZiP JYAFPLS S /Z’Z _)D &% /) 2
I O Delete TiTLE 7 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2P
TITLE £ Dewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-5T-2P
TINE [ oetete TITE O change  [J Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T-7IP CITY-$T-2IP

changed, or on an attachment with an address, with a#f other like empowerad.

SIGNATURE: J & indr  Howioswaerdt

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 officer or directar
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

J@M_ﬂﬂ M&ﬁ Y-5.65 a0 3/-9232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




