FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT """’* FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OO am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State _ S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N134w15 (7)

1. Corporation Name

SADDLEOAK CLUB MOBILEHOME OWNERS ASSOCIATION, IN

G ' OB

Principal Place of Business Mailing Address
$610 SW 60TH ST 5610 W 60TH ST
OCALA FL 34474 OgALA FL 34474-5685
us U .
3. Date Incorporated or Qualified | 3a. Date of Last Re
02/15/1986 0112811996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar : Applied For
n| 5610 SW 60th St 28] 5610 SW 60th St 59-2686818 ., Not Appliceblo
Suita, Apt. #. etc. Suite, Apt. #, etc. B $8.75 Addiional
;‘;‘] ;;_] §. Cerlificata of Status Deslred K Foo Roquired
City & State City & State 8. Etaction Campalgn Financing $5.00 may Be
23] Ocala FL 2s] Ocala FL Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199032,
;4—]34474 [25] Marion Lz_;l 34474-569%;] Marion Florida Statutes Elves Do
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
81| Nams '
TRIMMER, Ted
CONNOR, LEO 82 Str%etéhddéess {P.O. Box Number Is Nol Acceptabie)
6055 S W 75TH AVE 36 _SW 58th St
OCALA FL 34474 83 _
84| Ci 88} 7
beala FL $6678
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing s repistered

office or registered agent, or both, ipdhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registered

agent, | arm familiapwith, gpo a t the abligations of, Section 617.0503, Florida Statutes.
2/8/197

SIGNATURE %ﬁ:d or pr:tod name of regislerad agen! and titte it applicable (NUFE': Ragieterad Agent signatire raquired when rainslating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD A RDELETE 1.1 TITLE Vice-Pres / o) [T Crange ﬂhﬂdilim
A CONNOR, LEO 12MAME D(j)'RNER, Aifred
street aockess | 60BS SW STTH AVE wstaeeranoness | D440 SW S56th St
CIry-§t-2p OCALA FL [:] LA CITY-5T- 2P 00818 FL 324 704 ) m E
TIME VD DELETE 21TIMLE nt Change Addition
NAME TRIMMER, TED 22 NAME ¥£fﬁﬁgﬁ ) I(ea( :
streeTaooress | 5B3G SW 58TH ST 2asmeeraoness | 3636 SW 58“3721: .
CIEy- 5120 OCALA FL 2.4 CTY-5T- 2P Ocala FL 34478
e D X DELETE 31 TLE D _ [T crange R edoition
NAME BOLSON, PHILIP 32 HAME BELL, Colleen
stcersooness | 5480 SW STTH PLACE aasmeErsooress | 5641 SW 57th St
CITY-S1-2¢ QCALA FL 34.CITY-ST-2P Ocala FL 34474
THLE T © [T DeLETE 41TIE . [T Change [ Addition
HAME MURPHY, FRANK 4 2 NAME
streetaponess | 5985 SW 5TTH AVE 43 STREET ADDRESS
CITY-$7- 2 OCALA FL. 44 CITY-ST-29 . '
TNLE 3 L DELETE 51 TILE . [J changa ) Addition
NAME BOLSON, FRANCES 5.2 NAME
stReerabDrRess | 5480 SW 5TTH PLACE 5.3 STREET ADDRESS
erry-1- 21 OCALA FL 54 CITY-ST-21F
TITLE D 11 DELETE 61TITLE Vice-President /D ﬂcnange 1.1 Agdition
e GERKEN, FRANCES 62 GERKEN, Frances
staceranoress | 6060 SW S6TH TERR CASHEETADNRESS | 6060 SW 56th Terr
oITY-ST- 21 OCALA FL 6.4 CITY-SI-2IP Ocala FL 7

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X). Fiorlda Statutes. | further centity that tha
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haye the same legal eHect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustes empowered to execute this repon es reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ch)a?i}ubn an attachmgerwilh an address. .
[ < ’ 3 4
SIGNATURE: _ g d B ),

, BED Ppess.  2/2/97 437-5758

SIGNATURE AND TYPED OR PRINTED NARIE OF BIGNING OFFICER OR DIRECTOR [ 4 Date Daytime Phone & OOBSH 18

CR2E037 (9/96)



