2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40260 FILED

1. Entity Name Apr 28, 2000 8:00 am

SADDLEWOOD ESTATES HOMEGWNERS' ASSOCIATION, INC. ecretary of State
04-28-2000 90050 028 ****6] .25
Principal Place of Business Mailing Address
1311 NORTH CHURCH AVENUE HOH-NORTH-CRURCH AVERDE
TAMPA FL 33607 TAMPA-FL-030075404

UvuUiIrniIrvuUen

RO

2. Princlpal Place of Business 3. Mailing Address ||IIH‘|IIH |||

2550 “Puschwood Ak Dr.
SBuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quite 135
City & State City & State 4, FEI Number Applied For
Tamoi. =L 59-3132292 Not Applicatle
Zip Couniry Zi% EN4 COUHVS 5. Certificate of Status Desired [ fggg‘ Additional
6. Name and Address of Current Registered Agent 4y 7. Name and Address of New Ru‘agiste(ed Agerit ™
LlAE 45 )s. pich ’ e \BUGI; VI VAR
g ‘ r . Stregp A Fafh Nuyhbér{is Not A
HPERREHARD M A ABE Y, c 4};5 n oyl o st N
HHNORFHEHURCHAVENYE /3, worTh Church AL WAYAWARAN
7 T PA F( 3d647 cuy\")v o A 2 =~ ehd
Son 7 —~Thinl FL [*537\¢

8. The above named entity submits this staterment for the purpose of changing its registered office or‘(e?{slered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad name of registared agent and title i appficeble. {NOTE: Ragistered Agent signature required when reinstating} DATE
.. R e TR N,
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O added to Feas Department of State
10.. ree . . . OFFICERS AND DIRECTORS . L. qn, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me /v O bekte” TITLE Clchange [ Addition
NAVE CONNLEY, GREG NAME
STREET ADDRESS | 27612 PROSPECT PL $1REET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL FL 33544 CITY-ST-2iP
TILE STD [J Delete e [ Change [ Addition
NAME HABER, RICHARD M. NAME
sTReeT ADORESS | 1311 NORTH CHURCH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITE PO . Oloelete, __ BIME | o mmm o mi mmm o em -] Change - [ Addifion
NAME ANDREW, LYNN J NAME
sTReet aporess | 1311 N CHURCH RD AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33607 CITY-ST-ZIP
TTLE 3 Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE - . . [ Dalate TITLE [J Change [ Addition
NAME ? NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information Aupplje@ with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerflentaTeport is true and accurate ang that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver Ar triistee empowered to execute thi¥report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like epfowered,
SIGNATURE: X NGUATURE /AR f o y1-p000 _PI3-FI6- 320

7 SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

p’

CR2E037 (9/99)



