2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13415

1. Entity Nama

SADDLEOAK CLUB MOBILEHOME OWNERS ASSOCIATION, IN

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90039 030 ****5] .25

Principal Place of Business Mailing Address
5610 SW B0TH ST : 5610 SW 60TH ST
QCALA FL 34474 OCALA FL 34474-5695 tvvt i 1
us us .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State j ’ City & State 4, FEI Number Applied For
‘ 59‘2686818 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
—_— . —— s ———_ . - - .- - - LT — - 2 P2 . _"'Feaﬂequired" R L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FJZAM/ 6/9 ),<§¢9/z/
Street Address (P.O. Box Number is Not Acceptable, "
FRTITZ, JM B FLO Sid A 57/’ﬂ/
5519 SW 59TH ST i
OCALA FL 34474 — —
ity 2 .
Lrala FL 2% >~/

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or toth, in the state of Flerida.

SIGNATURE = -

§Ig’naiu're.‘ typad or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE

* FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. d Added to Feas Department of State

10. OFFICERS AND DIRECTCRS l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PCD [ felete TITLE [ o /—?_g. P _ %nge dition | &
NAME FRITZ, JIM NAME [12An Ep /..J_O/;)/? P/ . g):
STREET ADDRESS | 5519 SW 59TH ST STREET ADDRESS | &~~ugp/ 5 &2 S 5 7 9
CITY-ST-2IP QCALA FL 34474 CITY-ST-2IP &7 04 }4 .V, "} é/ &/ ')9/ §
TNLE VPD . : : O Detete TRLE 7 [JcChange [ Addition | QO
NAME BANCZAK, MARJORIE - . NANE
STREET ADDRESS | 5528 SW 59TH ST STREET ADDRESS
ory-sT-ZP  [OCALA.FL.34474 .~ — . . ... e g QoCTYSSTZE - - -~ - -
TMLE VPD _ [ peiete TME [ Change [ Adaition
NAME STACHNIK, STEPHEN NAME
STREET ADDRESS | 5535 SW 60TH ST, STREET ADDRESS
CITY-5T- 2P OQCALA FL 34474 CITY-ST-2IP
TMLE T EBeicte TILE 7 [ Change  [E3#dition .
e MURPHY, FRANK e DN} ’Yn Hawoiol/as=
STREET ADDRESS | OG5 SW 57TH AVE STREETADDRESS | 27 - = B 1L p Y,
CITY-ST-2IP OCALA FL CITY-ST-2IP wryr /:.' / 2_:9;4 - j/
L [ et TITLE = - B ) [ Change  [El-Adtition
rav BOLSON, FRANCES NAVE Col)sees Ny
STREET ADDRESS | 5480 SW 57TH PLACE STREET ADDRESS [+ 4 </ Sl L7 .5%"
CITY-5T-2IP OCALA FL I CITY-ST-2IP @g o} ey }:‘ / 3/7/"./74‘;/
TITLE (L . mﬁ TILE ¥ 7 ; > [ Change  Rd-Adetion
e SOUZA, VIVIAN we [T esep hipa SHYRAws i;
STHEET ADDRESS {5686 SW 56TH ST SRETADNESS | St © (She) S™2 744 Sy e
CITY-§T-2IP OCALA FL 34474 CITY-ST-2IP 12> 2V O VN .g_/—ype’:,/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119?67(3){0, Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

_changed, or on an attachment with an address, with all other like empowered.

oot

SIGNATURE: __ SV

Daytima Phone #



