1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75129

1. Corporation Name

(8)

SADDLEBROOK RESORT CONDOMINIUM ASSSOCIATION,INC.

T

Principal Place of Business

5700 SADDLEBROOK WAY
WESLEY CHAPEL FL 335431499

Mailing Address
5700 SADDLEBROOK WAY

WESLEY CHAPEL FL 335431499

3. Date Inco?i‘rlated or Qualified 3a. Date of Last Report

3. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applisd For
py 6] 59-2182217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Uite, Api el uite, Ap el 5. Genificate of Status Desired O $8.75 Add_monal
22 ;f] Fea Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contributior: Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 28] 130] Florida Statutes Kl ves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ALLEN, DONALD 82| Strect Address (P.O. Box Number is Not Acceplable)
5700 SADDLEBEROOK WAY
WESLEY CHAPEL FL 33543 83
84| City FL Iesl Zip Code

or registered agent, or both, in the State of Flarida. Such chan:
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. kam

Signalure, tyed or printed nams of registered agent and 1itls if applicable.

MOTE Registered Agont sipnature reguired when reir staliogh

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIME PD CRDELETE 1.1 TITLE PD [ Change ] Addition
NAME MCMANAMON, ngﬂés 12 NAME Bruce Snyder

sweer appeess | 1289 HARWICH COU 138TREETADDRESS | 5019 Millpond 1

CITY-ST-2F ROCKY RIVER OH 14 GHTY-ST-20 Ueagley Chgnm ‘#1?:’1_36 13549

TTLE D CJDELETE 21TLE 7 T lchange ] Addition
NEME DEMPSEY, THOMAS L 2.2 NAME

stncer aooness | 5700 SADDLEBROOK WAY 23 STREET ADDRESS

GITy-sT-2IP WESLEY CHAPEL FL 2 4CITY-ST-21P

TITLE ST [ DELETE 24 TILE [Change [ Addition
NAME ALLEN, DONALD L. 32 NAME

e aooress | 1314 FOXWOOD DR. 3% STREET ADDRESS

CITY-ST-2P WTZ FL 24 CITY-ST-2IP

TILE VD [CIDELETE 41TMMLE Cicnange L] Addilion
NAME STYRENSK!, JAMES 1208

streeTaooress | #0114 LAKE COVE LANE 43 STREET ADDRESS

CITY-ST- 2P TAMPA FL 4ACTY-§T-2P

TITLE D [JOELETE 51TME [dChange [ Addition
NAME BOEHNING, DICK 5.2 NAME

streer aooress | 5017 PINELAKE RD. 5.3 STREET ADDRESS

CITY -ST-2IP WESLEY CHAPEL FL 54 CITY-ST-7P

TILE D [CIDELETE &1 TIILE Dchange [ Addition
NAME BINZ, ARTHUR 52 NAME

staeer anoress | 3707 BORDEN LANE 6.3 STREET ADDRESS

CiTY-8T-2IF GREEN COVE SPRINGS FL 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an adklress.

SIGNATURE: _

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the oxemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this repoit as required by Ghapter 617, Florida Statutes; and that my name

813-973-1111

SIGNATURE AND TYPED OR PRI

ED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Prone K

CR2E037 (12/95)



