FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # N13415

SADDLEOAK CLUB MOBILEHOME OWNERS ASSOCIATION, IN

——

Principal Place of Business

Mailing Address

* 1 3haos’ 9019713

SE10 SW B0TH ST 5610 SW B0TH ST
QCALA FL 34474 OCALA FL 34474
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 26] 02/13/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
(2] 7] - ‘59-2686818—— “[Not Appiicabie”
City & State City & State 5. Cerlifcate of Status Desired X 58'75 Adc!itional
E} m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ El WI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FRT'TZ. JM 82| Street Address (P.O. Box Number is Not Acceptable)
5519 SW 59TH ST -
OCALA FL 34474
a4] City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
office or registered agent, or both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Section617.0503, Floti

& above-named corporation submits this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the appointment as registared
it

SIGNATURE _J , o7 A /T2  caer= > AResalerT. 2 5-FF7

Signature, typed or printed name of registered agent and title if appliable. (NOTE: Regisasrod@ag i required when DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD {7 DELETE 1ATIME [JChange [ Addition
NAME FRITZ, JM 12 NAME
sTReeT ADDRESS| 5519 SW 59TH ST 13 STREET ADDRESS
CITY-ST-2P QCALA FL 34474 14 CITY-ST-2P
TMLE VPD CAOELETE 21TME VPD ] (] Change Addition
NAME COLGROVE, RALPH 22 NAME BANCZAK, Marjorie
streeT aporess| 5595 SW 60TH ST assmeeaoress| 5528 SW _59th St... -
CITY-ST-2P OCALA FL 34474 2.4 CITY-§T-2ZP Oecala, FL 34474
TME VPD {XDELETE 31 TIE VPD [Change [ Addition
NAME FOSTER, RUSSELL 32 NAME STACHNIK, Stephen
sTReeT ADDRESS| 6000 SW 57TH AVE usmeErobress| 5535 SW_60th St.
CITY-ST-2IP OCALA FL 34474 14, CITY-ST-ZPP Ocala, FL 34474
TITLE T [] DELETE 41TME ClChange [ Addition
NAME MURPHY, FRANK 4. 2 NAME
sTREETADDRESS| HO85 SW 57TH AVE 43 STREET ABDRESS
CITY-ST-2IP QCALA FL. 4.4 CITY-ST-ZIP
THLE 8 [ DELETE 51TITLE [Change [ Addition
NAME BOLSON, FRANCES 52NAME
sTReeT aDoRESS| 5480 SW 57TH PLACE 53 STREET ADDRESS
CITY-ST-ZIP OCALA FL 54 CITY-ST-2IP
TILE VPD B DELETE 61 TME 5D [IChange YT Addition
wwe | GERKEN, FRANCES 2 SOUZA, Vivian
sTreeTADDRESS| 6060 SW 56TH TERR GISTREFTADDRESS| 5666 SW 56th St.
crv.st.ze | OCALA FL 54 CITY-ST-2IP Ocala, FL 34474

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to_execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-5-99 352 23715931

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

ith an address, with all other like

powered.

Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90197 013 ****70.00

CR2E037 (11/98)

Date

Daytime Phone #



