v

2004 NOT-FOR-PROFIT CORPORATION ‘ FILED
.- ___ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

N
DOCUMENT # Noo0oooo1703 Secretary of State
SADDLEBROOKE HOMEOWNERS ASSOCIATION, INC, 03-09-2004 90046 029 ***761.25
Principal Place of Business Mailing Address
BB -ATEISTUS BLVD. 1868~ W HIBSCUS BEVD.
MEEBOURNE-F-232901 ME-BOURNE-RL-32561 : ) L ¢
T e O
723 Triple Crovn bz | SAPDVERROOK AfoA-
Suite, Apt. #, et Suite, Apt. #, etc. OORE ROEQ37 (11/03
W- [ efbaorne Florfe| PO ZoX 121316 M CR2E0ST (11/08)
City & State City & State 4. FEI Number Applied For
W MELEIARE Fiortips 59-3634456 Not Apglicable
Zip Cauntry Zip Country . . 8.75 itional
3 A 90‘/ gi"t’.t’wr a4 7 2/ BIrE vyt AD) 5. Certificate of Status Desired O ?ee Reql??gdmna
6. Name and Address of Current Registered Agent 7. Name and Address. of New Registered Agent
™ Howgps M s - —
EWS’-HHGH-M-:’R‘_‘ ‘Strest Address (P.Q. Box Numbar is Not Acceptable)
1688 W—HIBISCLIS- BLVD. S A D 2l CIACLE
MELBOURNEF—32004—
i W/ 7L LRI ORRANE  SCn
City FL l Zip Code
2FoY

8. The above named entity subrnits this staterment 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.

SIGNATURE ’W Visd M-—M THowy 3/& /9 o

Signature, typed or pri ﬂnaruni o!‘zg'isier d agen! amﬁlmw;gﬁ‘.‘ J. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D elete TrLe Trees B CJ Change  [ch#fftitian
e EVANS, P. MICHAEL KA Werss, focwemd M
sTRET apDRess | 1668 W. HIBISCUS BLVD. STREETADDRESS | 753 Dezt AL b Comeke
orv-sr.zp  |MELBOURNE FL 32501 WS |7, i el Bpesme SAE 20
me JDELUS TNOTHY © 3 etete e D [JChange  [3<Cdition
NAME ' NAME JAcess, M
STREET ADDRESS 1688 W. HIBISCUS BLVD. . STREET ADDRESS ?‘5_3 FI Mﬁ'ﬂ < 7 M
cav-st-z¢ |MELBOURNE FL 32901 y, CITY-ST-21P W . 7T EoBOCRNE oA 5 250
e D ekt T D O Change [ gAdfiion
- NAME -+ ICHAEBIN, ROBERT C . .- - e — g RME | L RADEAS ar Ry FAEANE - R .
STREET ADDAESS | 1688 W, HIBISCUS BLVD. SREETADCRESS | R # Y& /3 EoptonT W AY
emv-st-ze |MELBOURNE FL 32901 CITY-$1-2P N ML L pout e A B 2Foy
e ) (1 Delgte THiE > OJ Change [ A¥dition
NAME B rope CORLE G oMr L VAl NAME Lo el Ter LI TH
sweEraDRESs | 7 7S T PLE e RpuW LA SREETAIDRESS | ) prgr 2 o/T e MMAR ErRE L=
onv-Stze | W STECPORNE FLag 3 apey oiTY-8T- 2 W fUL R oo Ll P2 PO
TE v D [ Delet e ? [ Change  [=¥Kadition
AN
NAME PHILL P KOECHLE IV Wi}df"’w/ NAME SIS HE R C:ALA-/ tal's
sweeraooniss | 4 7.3 PEL MAR c/Reclz SREELAOORESS | 7 2 2 D& e AAR Cirt
AV-SHIR | MELBouRME Lt Zz9o OY-STIP |y 2, 560/5///-5—,, Fot S2F04
THLE Ses P 1 Gelete TITLE [ Change T Addition
NAME ﬂ-u;.p_;q cfC, Potricta, HAME
STREETADCAESS | 779 3. fod M AR Cavele STREET ADDRESS
CIFY-ST-25 W. Mefpovrn /;/Q 3290 CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 supgplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{Mu"/ﬁf (foces Fates 5/5;/#( 33/ 138 -2252

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

R f7. /S S




