FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #  F50253 (6)

1. Corporation Name

SADDLEWOOD OF SUWANNEE COUNTY, INC.

,f S— T

Principal Place of Businass tMating Address
P.O. DRAWER K P.O. DRAWER K
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Datg—ir;corporalad or Qualificd 3a. Dale of Last Repart
I e 10/19/1981_ 06/13/1995
2. Prncipal Place of Business _2a. Mailing Address 4. FEI Numbaer Apphed For
21 le6) 59-2140944 Not Applicatie
[ . C. uite, Apt. #, ete iti
Suite, Apt. #, el — Suie. Apt #, et 5. Certificate of Status Desired 1 5375 Add-lllonal
2 27—1 Fee Required
City & State | Ciy & State 6. Flecton Campagn Financng 0 $5.00 May Be
23 25] Trust Fund Cantribution Added to Fees
Zip Catintry | Zn | Gountry B. This corporaton has ahilty for intlangible 1ax under s 199,032,
m El 29—‘ 301 Flond: Statutes [ ves [ONo
9. Name and Address of Current Registered Age 10. Name and Address of New Registerad Agent
B1| Nama
MOTT, JACK 82| Streot Address (P.O. Box Numbar 15 Not Acceptable)
1346 WEST HOWARD STREET -
LIVE OAK FL 32060
84| oy, T FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, n the State of flonda. Such change was authorized by the corporation’s board of dactars. | hereby accept the appoinkent as registered agent. 1 am
familiar with, and accepd the obagabons of, Section BO7 0505, Flonda Statutes

SIGNATURE _ R . L [
L iy [ Feattre T P et e A 0l saia? 5 e e At ) AL

12. OFFIGE K3 AND DIRL G TORS 13. ADDNIONS/CHANGLS 1O OF FICERS AND DIRE CTOHS 1IN (>

It P T o [ DELETE om0 T T [ Crasgs L] Addition

WAME MOTT, JACK 12 N4M2

SIREET ADDRESS 1348 WEST HOWARD STREET 13 SIREET ADDRESS

CITY-ST-71P LIVE QAK FL 32060 e 14007 -81- 7P

TINE [7] DELETE 2 1TINE ] Change  {] Addition

NAME 72 KAM:

STREFT ABDRESS 23 SIREET ADIRESS

OTY-ST-2IP _ N RERLENE

T°LE [7] DELETE 31T [ Change  [] Additon

NAME 32 LA

STREET ADDRESS 33 STREET ADGRESS

OTy-51-2IF e _ Rseomespe oo

THLE [] DELETE 4 1TMLE [1 Change  [[] Additicn

N&ME 47 RAME

STREET ADDRESS 43SIREEN ADLRESS

CiTY-§1-2I° o - i R asmesta B )

TTLE [ DECEIE 5 17IILE [T} Change  [] Additan

NAME £ 2 NAME

STREET ADDRESS S 3STREET ADDRESS

LIy -51-4P ' e o G4 Cily-§1-2iF

THLE [] DELEIE € 1T [] Change  [[] Addition

HAME €2 NAME

STREFI ADDRESS 63 5TREET ADURESS

CTi-5T- 2P Eauby S1-0F

14,71 do hereby cerify that the INFOnnation suppier with 1is Ting is vontarly femished andd does not quilily for the exemplion stated n Sectian 118 073K, Flonda Siates | futher
cartty thal the wlormaton indicatod sadiis anaual report or supplementa’ anaual roporl is troa and aiccurake qeid hat my signature shall have the sane legal offect as f made under
aath_ that | anan officer or directy B COLOr Al O i€ 10zl s Or truglee ernpglararacd W exeCuate is report as required by Chapter 607, Florda Statutes, and that miy pamie

appears N Block 12 or Biock 13 if ar o an afg-hmernyt with an address
-
SIGNATURE: _ s 4y 404500 (o

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING DFPICEITOR DIRECTOR

TACK MOTT

CR2E034 (12/95)




