FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000004263 e 92?072 S04 ~rer0 00

1. Entity Name
SADDLE RIDGE HOMEOWNERS ASSQCATION, INC.

Principal Place of Business Maifing Address .
308 E. LEMON STREET POST OFFICE BOX 617 - 5005 3797
SUITE 107 KATHLEEN, FL 33849

LAKELAND, F1 33801

e s B A

Suite, Apt. #, etc. Sullle. Apt. #, etc. 06242005 Chg-NP .CH2E037 (10/03)
City & State T City & State 4. FEI Number Applied For
N w2 3 4 -3A03 7333 Not Applicable
@ Country @ Country 5. Certficate of Status Desired [ ?:;-;Sq;g‘“""“‘
8. Name and Address of (‘:'umam Reglatored Agent 7. Name and Address of New H_ogt Agent
f Narne
SUTTON, CARLOS K JR )
308 E. LEMON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 107 .
LAKELAND, FL 33801
. = Ci 4
- i FL [ %o

8. The abovepa*{gpd_ entity submils this statemgnt for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ol.registered agent. o i

- A
o s

- ._‘-!T“ N b f ’
SIGNATURE H L

Signature. typad or printed name of regisierad agent and title if applicable (NOTE: Registérad Agent signatune required when reinsiating) DATE

Filing Fee Is $61.28 9. Election Campaign Financing $5.00 May Bo Make chack payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSD 1 pelete TME [ change [ Addition
HAME SUTTON, CARLOS K NAME
STREET ADDRESS | 308 E. LEMON STREET SUITE 107 STREET ADDRESS
CATY-51-11P LAKELAND, FL 33801 omy-s1-2p
TME V1D 0O detete TME Clchange [ Addition
NAME SUTTON, MICHAEL A NAME
STREET ADDRESS | 308 E. LEMON STREET SUITE 107 STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33801 CITY-ST.ZIP
ILE D O Detete e Clchange [ Addition
NAME SUTTON, RCBIN " NAME
STREET ADDRESS | 308 E. LEMON STREET SUITE 107 STREET ADDRESS
CiTY-51- 2P LAKELAND, FL 33801 CITY-§T-2IP
THLE 1 pelete TRE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TME L Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY §T-2IP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlig that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the regeiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachyflent with an gdfiress, with all pther like empgpwered

SIGNATURE:




