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ANNUAL REPORT ecretary of State
DOCUMENT # N01000003010 a0 80005 026 “reey 2

1. Entity Name
SATURNIA LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1310 SATURNIA GRANDE DR 1310 SATURNIA GRANDE DR
NAPLES, FL 34119 NAPLES, FL 34119
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