2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # 755341

1. Entity Nama

Sﬁ(\:DDLE CLUB ESTATES HOMEOWNERS ASSCCIATION,
INC.

ecretary of State

04-18-2008 90042 041 ****6] .25

Principal Place of Business

771 RANCH RD
WESTON, FL 33326

Mailing Address

771 RANCH RD
WESTON, FL 33326

140072183

DO NOT WRITE IN THIS SPACE

A

01092008 No Chg-NP CR2E037 (4/06)

4. FE! Number Applied For
59.2048579 Not Applicable
it - $8.75 additional
; 5. Certilicate of Status Dam_:ed O Fos Requied

€. Name and Address of Current Registered Agent

PRITCHARD, KAREN
771 RANCH RD
WESTON, FL 33326

DO NOT WRITE
'IN THIS SPACE .

8. The above namad enlity submits this sigtement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiW
SIGNATURE /ts{a’\

Signalurs, typad or printed name of rewnf *enl m}n # applcable [NOTE: Regrstered AQent sxnatura requinsd when (enslaling) DATE
T .—-_‘_\ . . . .
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 - Trust Fund Contribution. Added 1o Fees
———
10. QOFFICERS AND DIRECTORS
TINLE epf
NAME
STREET ADORESS
CITY-ST-2IP
TITLE vD
NAME PRITCHARD, CAL

SIREETADDRESS | 771 RANCH RD

CITY-ST-29 WESTON, FL 33328
TITLE SD
NAME PRITCHARD, KAREN

STREET ADDRESS | 774 RANCH RD
Cimy-$t-2 77 | WESTON, FL 33326

e RIS B— Norzen
STREET ADDRESS me

CITy-ST-2IP

TITLE *
MAME CARLO, PALAZZESE
STREET ADORESS | 16130 SADDLE LANE

omv-st-2r | WESTON, FL 33326
TITE .

NAME & oY (it
STREET ADORESS | e N bR
ory-st-ze | faTonPr—mesE

- . - = . S - . o
- - - et -ar, T

- DO-NOTWRITE "~~~
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il made under oath; that | am an officer or director

of the corporation of thesgCdiver or trustee e
changad., or on en attaghment with an addre;

SIGNATURE:

with all other like empowered.

¢ &t and

ered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

1oe® 954155504

t @ﬁmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Oate Deyame Phone 4




