2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N03000001414
SADDLEBROOK EQUESTRIAN PARK HOMEOWNERS
ASSOCIATION, INC.

05-02-2005 90459 028 ****6]1 .25

Principal Place of Business Mailing Address
PQBX771297 PO BX771297
QNA R 384771297 QA AL 344771297

2. Principal Place of Business 3. Mailing Address

TR GRS A

Suite, Apt. #, etc. Suite, Apt. #, otc. 04282005 Chg-NP CR2E037 (1003)
City & State City & State 4. FEI Number Appliad For
L §7-1196637 Not Applicable
Zip Country Zip Country ) - $8.75 Additional
B. Cerifficate of Status Desired a Foo Peguired
§. Mame and Addrass of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, H. RANDOLPH
333N W 3aRD A\?ENUE Street Address {(P.O. Box Numbar is Not Acceptabis)
QCALA, FL 34475
City FL rZip Code
8. The above namad‘e_.’@tity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida, 1 am familiar with, end accept
the abligations of redisterad agent.
1 SIGNATURE
. Slgruhm-._l_ypndnrprthmd sgent and tithe ¥ {NOTE: Ragittered Agent signature recuired when reifatating) DATE
Fl“ngi'F“ is $61.25 8. Elaction Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of Stata
10. ~ OFFICERS AND DIRECTORS 4 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES * [v. ("™ me NP O Cange B fadition
NAME SCHMﬂT GUYR MAME Rona\d an natelta
STREET ADDRESS | 6493 NW 12TH STREET areETaokess | 66 3T AP A (TR ack
an-szp | OCALA, FL 34482 Vi avste | Oeala  me STWP )
e VP 57 Getete TME SE¢ Clchange [ Addition
NAME YARBOROUGH, JOHN W NAME Tat e = t‘é]/\.!_ *
STREET ADORESS | 8421 NW 12TH STREET sweaoness | 6 7S MW Ut Sl
cmy-sT-2P { OCALA, FL 34482 / CY-ST-2IP Ota\e, = 372 )
me TR (2 Deteze THLE au e ) Ol Grange {3 Adiion
N SCHMITT, MICHELLE M NAME Pete, Lay ALKJ-L
STREET ADORESS | 6493 NW 12TH STREET smETaoReSs | 620 S E Y Cout
CIY-S2 | OCALA, FL 34482 ot | OCala  Fio TWWED P
me SEC O vetets e PresidanX Aerange [ Asdiion
NAME CULBERTSON, KELLY NAME
STREET ADDRESS | 6781 NW 12TH STREET STREET ADDRESS
CITy-ST-21P OCALA, FL 34482 Cary-ST-2P
TLE 3 Delets Tme DO change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ betets TME O Change [ Addiition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CiTy-S5-2iF
12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.02(3)1), Florida Statutes. | further certify thai the information
indicated on this report or supplamental report Is trus and accurata and that my signatura shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowarad to axacute this rapnn as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad
stanature: Y, Cife o Kbl\va Culbedie, Y- 28 03 G5Y) 13 08¢
SIGNATURE AND TYFED GR PRINTED NAME GF S10MING DFFICER OR DIRECTOR Daytita Phona #




