FILED
2003 NOT-FOR-PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am E

DOCUMENT # N40260 Secretary of State
1. Entity Name 01-27-2003 90361 017 ****61.25
SADDLEWOOD ESTATES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
4131 GUNN HWY 4131 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & SYate City & State 4. FEI Number 59_3 132292 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
e - Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name _ : L )
WISE"KATHE o Street Address (PQ. Box Number is Not Acceptable)
4131 GUNN HWY
TAMPA FL 33624
City FL Zip Code

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

G g Sio AP jé"”

SIGNATURE
Signature, lyped or printad nema nl registered agent and title it applicabla. [NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TITE [JChange [ Addition | &
NAME HABER, RICHARD M. NAME 3
streeT ADDRESS | 1311 NORTH CHURCH AVE. STREET ADDRESS 5
omv-s-2P | TAMPA FL omv-stap | &
TLE PD 1 Defele e - [ change [ Addition g
NAME ANDREW, LYNN J NAME ;':
sTReeT aooRess | 1313 N CHURCH RD AVE STREET ADDRESS,
orv-s-2> ) TAMPA FL 33607 , SY-s1-ap - .
TmE vD L1 Delete 1mMLE []Change [ Addition
NAME BRUNO, FRED NAME
STREET ADCRESS | 27848 LINCOLN PLACE STREET ADDRESS
em-sT-2p | WESLEY CHAPEL FL 33544 cm-s1-2p
TITLE O Deete {ITLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-S5T-2IP
TITLE [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin, g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee erppowered 1o execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgée’ i fered. P
: \ P ZAUIRED- »c. - 22~ 28

o GIGMNATURE AND TYPED OoaT] M (E cItNING QERICED AR BIRECTAR . eyt Bloam #




