T G

2005 NOT-FOR-PROFIT CORPORATION FILED
-, ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # 762702 ecretary of State
1. Entity Name 04-08-2005 90034 040 ****g] 25
SADDLE UP TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
' /0 CASTLE MGMT. INC. C/0 CASTLE MGMT. INC.

P.0. BOX 189013 P 0 BOX 189013
PLANTATION, fL 33318 US PLANTATION, FL 33318 US
S SR AT M RRER R

Suite, Aprt. #, etc. Suite, Apt. #, atc. 03112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FFl Number Applied For

59-2574748 Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desired [ fg;gasq Additionat
8. Name and Address of Current Registered Agent 7. Name and Ad#rasa of New Reg| od Agent .

WARTIN. ROBERT C ESQ. L icoe peoypcrs Moms zia

MARTIN & BENNIS, P.A. ) Streat Address (P.O. Box Number is Not Acceptable) EZ L
319 S.E. 14TH ST, | PUT\Y S WD oy vk

L

FORT LP{UDERDALE, FL 33316

“Davi e L F52s

8. The above named entity submits this 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 obligations of registered agent. C\¥Q
s.emw“"/m?% Yils)syg.
i DATE

W,mumlmawqmmmiw. (NOTE: Ragistered Agere cignat sw required wher) nanstatng)
" Filing Foe‘is $61.25 8. Elsction Campaign Financing $5.00 May B2 Make check payable to
Due by May 1,!5005 Trust Fund Contribution. O Added to Fees Florida Department of State
“10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me ) ' 2 Detets me ) O Change £ adition
NAME " | SORRENTINQ, DENISE NAME >
. CRpdev: ;5 usan
STREET ADDRESS | 5082 S. UNIV. DR. SRETAORESS | 058 S LD &, s o Aol -
N s POF5 SO Flaging o 4 ;
TITLE "1 PD O Delete e 0, ” [3Crange  €3-Adtftion
NAME + | HORNE, ANDY RAME Md_ k“-"—?b DHior Scradt
STREET ADDRESS | 5118 S. UNIVERSITY DR. STREETADDRESS L2t 2 / 3 LD gy 2 19 0 &
olv-st-2¢ | DAVIE, FL 33328 ya wSr | Dadre. Pl IS5
TmE “|o S me L@ e [1.Charge__[fAfiion_
NAME - e L STONEKATHRYN e oo ettt ey 22 o R by o 7 o2
STREETADDRESS { 5004 S. UNIV. DR. STREETADORESS | 204,20 Si0D /21 h NP
om-s-zp | DAVIE, FL 33326 . S-S | <D il Pl e FIF3AS
me  |{TD B2 Detete TLE 0 - O Gharge 7] Addiion
NAvE LERIGER, JOAN NaNE Donsres, 7Zodd
STREET ADORESS | 5110 S. UNIV. DR, SYREEF ADDFESS | o o0 ; 4r Ao
Grv-s1-2¢ | DAVIE, FL 33326 cry-51-zv ’%a‘fé’:ﬁ‘) '-/}iﬂ-_? 222
TE VD O etete TLE O change [T Additien
RAME CRAIN, DAVID NAME
STREEFADDRESS | 50368 S. UNIVERSITY DR STREET ADDRESS
omy-st-a¢ | DAVIE, FL 33328 CI-ST-2P
Tme [ betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CiTY-S1-2P CITY-§3-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 617, Florida Stahutes; ang that my name ears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alLatfer like empowared., . ™ PP

SIGNATURE: : Flfos 58422 bass

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #

L3




