2006 MOT-FOR-PROFIT CORPORATION [y 2% 1216];:)]6) 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # N0O0000001703 T a0 SO ot e 2

1. Entity Name
SADDLEBROCKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
973 DEL MAR CIR SADDLEBROOX HOA
MELBOURNE, FL 32604 P.0. BOX 121316

MELBOURNE, FL 32912

A RO 0 A T R

2. Principal Place of Business 3. Mailing Ad
/975 Kockledge [Alud
Suite, ApL. 4, etc. \gs‘";z“’; ‘C-;e‘c-/ o (/V 01202006 Chg-NP CR2EQ37 (11/05)
City & Stat City & Staja 4. FEI Number Applied For
~ Rockledge FL 59-3634456 Rt picani
® Country 3 5"4 55 Y &w 3")'4 5. Cenificate of Status Desired [} ?i-;esqm‘“ma'
8. Name and Address of Current Rogisterad Agent 7. Nama and Address of New Raegistared Agent
N ,
KEOCHLEIN, PHILIP J davanced /Ur Of €)"7LL/‘£ erna grment
trget 0. Bax Number i$ Not Acc b
?JYSngl[Jgag FL 32904 j qee_?ig & OCO/g ;1 halt <M~} ﬁ.ep E / Vd
Suste 10&
Ci o Cod
/ "Bockledq ¢ FL | 25%ss

8. The abova named entity, sumits this slaiemmifoijrpose of changing its registered office or registered agent ~or both, in the State of Florida. | am familiar with, and accept

Ao A L /-5

Sigratxs, typed o printad nama of regisiened agent and 1t 4 = N {NOTE: Aagistared Agent signabsre required when reinkiating)

Flling Foe is $61.25 9. Blection Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. O  Added o Fees Florida Department of State
10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
s PD 0 veeee TLE DY TRoeoe L] Addtion
NAME KEOCHLEIN, PHILIP NAME
STREET ADORESS | 973 DEL MAR CIR . STREET ADDRESS
CITY-51-2% MELBOURNE, FL 32904 CTY-ST- 289
TmME vsD O pelete TmEe P Ephame {3 Addition
NAME STRASBURG. DENNIS - NAME "D
STREET ADDRESS | 787 BELMONT DR STREET ADDRESS
CITY-ST- 1% MELBOURNE, FL 32904 . ciry-51- 7%
MmE TD Delcte TME TD ] Change !ﬁ}ddiu‘on
NAME GRAY, JAMES ﬂ NAME KeviN &I N+YRE
STREET ADDRESS | 200 BELMONT DR swerraneess | G &f TR ple CROwA Lane
omv-si-z¢ | MELBOURNE, FL 32904 , CATY-51-2P wesz Melbovor e, FL 3904
TITLE sSD Delete TILE ‘PD [ Change Addition
NAME BOJACK, PATRICIA X e arihe Llanders R
STREET ApDRESS | 722 DEL MAR CIR STREETADDRESS | 3} L4 Belmmon+ LOCU/[
oiv-s-20 | MELBOURNE, FL 32904 CITY-51-29 WesT Melbovene, FL 3390%
TMLE D mue THE D N 3 change ! x}ﬁdiﬁnn
A CANTWELL, WILLIAM NAME \I{.FS a Rider
STREET ADORESS | 785 TRIPLE CROWN LN sweEramess | o o1 (el morrt LA
ar-s--z¢ | MELBOURNE, FL. 32904 oY ST-2P esT 1Ye /b OURNE, L 39906/
eyt O delete TILE DD . [ Change Mhﬂdiliﬂn
NAME NAME S € wi 1 \ 1ams
STREET ADDRESS STREET ADOFRESS | 7 (5 ) el miak Crele
a1 28 msw | o057 pae/bovRae, FL_3 2907

12. | heraby certify that the information supplied with this ';f',f,l? does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

&GNATURE:%‘JMCW%wMJm%h 3/?106 32/-123-53 91

BIGMATURE ARD TYPED OR PRINTED NAME OF SIGNDIG OFFICER OR DIRECTOR L Deytima Phone £




