o FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

- _ ¢ e ofc 2fe
DOCUMENT # N03000003729 03-01-2004 90055 035 77776125
1. Entity Name
SADDLE CREEK VILLAGE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2905 JACQUE LEE LN 2905 JACQUE LEE LN 9 4 0 22 3 55
LAKELAND, FL 33803 LAKELAND, FL 33803
e v MR T
Suite, Apl. #, elc. Suite, Apt. #, stc. 02062004 Chg—NP CR2E037 (1 0/03)
City & State et i, O &_§tgta ) ] 4. FE| Number Applied For
’ - T e A0 9‘356’54 ~I' {Not Appiicable |-
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giﬂ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INTERSTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE STE 3000 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prinled namé of regrsiered agent and mle it apphcable (NQTE: Registered Ageai signature required when reinstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be ake Gheck. payable to.

Due by May 1, 2004 Trust Fund Contribution. D Added to Fees ) partmént of Sta

R s T S e

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE D O Delese TILE O changg [ Addition
NAME KENT, JERARD A HAME
STREET ADDRESS | 2905 JACQUE LEE LN STREET ADDRESS
CITY-§1-7IP LAKELAND, FL 33803 CTY-5T- 2P
TITLE D O pelgte TIMLE [ Ghange  [] Addition
NAME KENT, SHIRLEY W NAME
STREET ADDRESS | 2005 JACQUE LEE LN STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33803 GITY-51-2P
TITLE D - ST T Ooeee f e - - "Othange ~ O Aadition
NAME GREEN, ROBERTF NAME
STREET ADDRESS | 1880 N CRYSTAL LAKE DR #32 .|| STREETADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-7IP
TITLE 0 pelet TMLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e ] oelete e [Jcrange [ Aadilion
NAME. P T - - NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . ) omy-st-ap |- o ey .
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME . IO :
STREET ADDRESS STREET ADDRESS - - )
CITY-ST-71P CITY-8T-21P

12. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida Statutgs. | further certify that the information
indicated on this repart or supplemental report is trug ang ageurale and that my signature shall have the same legal effect as il made unfler oath; thal { am an officer or direclor
of the corporation or the receiver or ecuterthis report as required by Chapler 817, Florida Statutes; ang that myame appears in Black 10 or Block 11 if

changed, or on an attachment witjran addgr, mpowared. P
+S20v 5-C6I- 097

Spﬁ)l{rvﬁ’zn of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /e ¥ Daytime Phone &

SIGNATURE:

e




