[ets

2005 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT

‘!

FILED
Mar 11, 2005 8:00 am

T
=

8

DOCUMENT # N40260

1. Entity Name

SADDLEWOQOD ESTATES HOMEOWNERS'
ASSOCIATION, INC,

Secretary of State

03-11-2005 90311 030 ****51 .25

Principal Place of Business
47137 GUNN HWY
TAMPA, FL 33624

Mailing Address
4131 GUNN HWY
TAMPA, FL 33624

2. Principal Place of Business 3. Mailing Address

RGO ATARID

Suite, Apt, #, atc. Suite, Apt. #, lc.

02102005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3132292 Not Applicable
Zip Caouniry zp Country 5, Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - REd T emT e R e e ~Name -~ AT —ri | ey T ebmpm e e - e e e B e o | T

BECKER & POLIAKOFF, P.A.

2401 WEST BAY DRIVE, STE 414
LARGO, FL 33770

Street Address (P.O. Box Number is Not Accaeptable)

City

FL Eip Code

the obligations of regisiered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Ftonda | am famifiar with, and accapt

SIGNATURE
Slgnarure, typad or prnted name of registered agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe "-Make check ‘payalﬁlé to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depértment ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD CJ Datele TITLE [ Change  [J Adgitien
NAME HABER, RICHARD M. NAME
STREET ADDAESS { 1311 NORTH CHURCH AVE. STREET ADDRESS
CiTY-ST-2P TAMPA, FL CIRY-ST-2P
L PD 0 Detete TITLE [ Change [ Agdition
NAME ANDREW, LYNN J NAME
STREETADDRESS | 1311 N CHURCH RD AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33607 CITY-§T-2IF
TITLE vD O pelete TME [ Change ] Adgilion
HAME BRUNO, FRED NAME
“STREET ADDAESS [~27848 LINCOLN PLACE _— CSTREFTADDRESS, | . _ _ . - - —
CITY-ST-2IP WESLEY CHAPEL, FL 33544 CITY-ST-2IP
TIMLE [ Betete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [7) pelete TITE [Jchange [ Aduitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O3 pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied wil
indicated on this report or supplemenial repy
of the corporalion or the receiver or truste,
changed, or on an attachment with an

'SIGNATURE:

rue and accurate

2ss, with all other |

SIGNATURE AND TYFED IR PRINTED NAME GF St

‘empoweared.

ING OFFICER OR DIREGTGR

his filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
is report as required by Chapter 617, Ficrida Slatutes; and thal my name appears in Block 10 or Block 11l

£ 2[f1v/o (8558?&337-"

Dale Daytime Phone #




