FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

" oes ONISION OF CORFORATIONS Secretary of State

DOCUMENT # N13415 (7)

1. Corporation Name

SADDLEOAK CLUB MOBILEHOME OWNERS ASSOCIATION, IN

NG T AT

Principal Place ol Business Maiting Address
5610 SW 60TH ST 5610 Sw 60TH ST 3. Date Incorpevated or Qualified
OCALA FL 34474 OCALA FL 34474
us ' us
4. FEI Number Applied For
50-2686818 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
P usine aing © 5. Cenificate of Status Desired P{ SBJS Additiona)
E 26 Fee Required
Suite, Apt. #, etc Suile, Apt. #, atc 8. Eleciion Campaign Financing 35.00 May Be
22 m Trust Fund Contribution Added 1o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a ownarg associalion?
'Zl ?ﬂ yos [JNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;gl ;ﬂ 30 Personal Property Tax due June 30. [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"‘ ame¢  FRTITZ, JIM,
TRIMMER, TED 82 sngeéAfaresg(&o, ga Nymbsg 1s Not Acceptable)
5636 SW 58TH STREET L d
OCALA FL 34474 &3
84| Cit 85| Zi
¥ Ocala FLJ ] 55554
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered

office or registerag agenl, or both, in tho Stato of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registared
agen!. | am famifgf with, and accept the afigny ection 617 0503, Florida Statutes.

CRPE0S7 (10/97)

SIGNAT% |ﬁ‘¥ﬁﬁd€r§e—&};-;@iﬁmmf;n&rna {HOTE Registerad Agent slgnaturd requited when reinstaling) ,? ? UATE? g‘

2 | _~ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12

i T VPD [X DELETE 11TILE PCD Lt Change [ Addition
HAME DORNER, ALFRED 12 NAME FRITZ, JIM

smeetsooness | 5440 SW S6TH ST. vasmeeraooness | 5519 SW_39th St.

CHTY-ST-20 QCALA FL 1.4 CHTY-ST-21P Ocala, FL 34474

T PCO TR DELETE 21 TILE VPD T crange  [X] Addition
NAME TRMMER, TED 22 NAME COLGROVE, RALPH

smreev anoaess | 5836 SW 58TH ST 23sTREETADORESS | 5505 SW 60th St.

CITY-§T-2P OCALAFL zacy-st-2p [ Oepala, FL 34474

TLE D X peLETE A1 TNE vPD ] chonge T Addition
NAME BELL, COLLEEN 3.2 NAME FOSTER, RUSSELL

streer aponess | 5841 SW STTH ST. assmeeTanoress | 6000 SW 57th Ave.

CAY-ST-2P OCALA FL sscwv-st-z¢ | Ocala, FL 34474

TTLE T [T DECETe £ TILE T 1) Crangs T Addition
NAME MURPHY, FRANK 4.0 WAME MURPHY, FRANK

sTReeT ADDRESS | 5085 SW 57TH AVE aswETamRess | 5065 SW 57th Ave.

CITY - S1- 2IP OCALA FL aonv.st-2p | Ocala, FL 34474

TLE $ [T oeLETE 51THLE g " [JChange [ Addition
SIREET ADDRESS 53 STREET ADDRESS .

cv-§1-2i OCALA FL 54 CITY-ST-ZIP ag§?ﬂ§wFE7§}}4?&

TNLE wD [T Decee B1TIME D [ Changs T Additlon
NAME GERKEN, FRANCES 6.2 NAME GERKEN, FRANCES

seer aooaess | 6060 SW 56TH TERR 63STREETADDRESS |6 060 SW 56th Terr.

CHTY-51-2P OCALA FL 6.4 CITY-ST-2P cala. FL 34474

14. | hareby cenilz that tha information supphiad with this filing does not qualify for the axamﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer ar director of the corporahon or the racoiver or irustoe empoewsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachn ym addross.
SIGNATURE: __-r2sp7cr vj' ' A5 2223793,

A i -t S —




