FILED
. <2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO0O00001703 03-10-2008 90053 007 ****6] 25
1. Entity Name
SADDLEBROCKE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address E i
(/0 SPACE COAST PROPERTY MGMT C/0 SPACE COAST PROPERTY MGMT
645 CLASSIS CRT STE 104 645 CLASSIS CRT STE 104
MELBOURNE, FL 32940 MELBOURNE. FL 32940
e | R R TATA T
Suite, Apl. #, elc, Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-3634456 Not Appiicable
Zip Counry Zip Country 5. Certificate of Status Desired [} Si'zesqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narmg
SPACE_COAST PROPERTY MANAGEMENT n -
645 CLASSIS CRT STE 104 Street Address {P.Q. Box Number is Not Accepiable)
MELBOURNE, FL 32840
City FL TZip Code

8. The akbove named entily submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypag O pinted name of regsigrad agent and Llie 1t apphcabie (NOTE: Regisierea Agenl signaiure required when renstatng) DATE
Filing Fee is $61.25 9. Eigction Campaign Financing $5.00 MayBe | - I - Make check payablé fo ", ,« ,
Due by May 1, 2008 Trust Fund Cantribufion. O Added o Feas *  * Florida:Department of State .~
- R ~ - |
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
me Y [ pelete mIE [ change [ Addition
NAME KEOCHLEMN, PHILIP NAME
STREET ADORESS | 973 DEL MAR CIR STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32904 ciy-ST-2IP
TLE op O velete TME O chenge [ Additicn
NAME ELIA, DOMICIZK NAME
STREET ADDRESS | 837 PREAKNESS DR STREET ADDRESS
Ciry-8T-21P WEST MELBOURNE, FL. 32904 CITY-87-21P
TITLE i) 7 pelete TINLE [J Change  [] Addition
NAME VACAREL!, JOE NAME
STREET ADDRESS | 1023 DEL MAR CIR STAEET ADDRESS
ciY-§7-71P MELBOURNE, FL 32904 cny-§T-7p
TTLE D 0 Delete niLe (] Change [ Addition
RAME LANDERS, MARTHA HAME
STREET ADDRESS | 2140 BELMONT WAY STREET ACDRESS
ciTy-s1-2P MELBOURNE, FL 32904 Cy-St-2Ip
TITLE p O vetete 13 [ Change [ Agdition
NAME RIDER, LISA NAME
STREET ADORESS | 2061 BELMONT WAY STREET ACDRESS
CITy-Si-2p MELBOURNE, FL 32904 CITy-S1-2I
L D Ol Delete TiLE D crange ([ Addition
NAME BUNOCORE, JOHN NAME
STREET ADDRESS | 775 TRIPLE CROWN LANE STREET ADDRESS
CITY-S7-21P MELBOURNE, FI, 32904 CITY-ST-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicajed on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report a. required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: < Bomen el EL 3fsfowg 32/ 00 .5€78

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dara Daytime Prons #




