2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N13415 Secretary of State
1. Entity Nome 03-18-2004 90048 024 ****61 25
SADDLE OAK CLUB HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
5610 SW 60TH ST : 5610 SW 60TH ST maerTmEsT T
QCALA FL 34474 . QCALA FL 34474
us ' us :

Suite, Apt. #, et. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For

59'26868 1 8 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired .| §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_— el e — - -Name, I T e S

RECORD JOHN
5670 SW 55TH AVE.
OCALA FL 34474

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of reqistered agent and tite if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees lorida De artment
|- i L= E

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P : 3 Detete TITLE - [ Change [ Addition
NAME RECORD, JOHN NAME
sTReeT AvbRess | 5670 SW B5TH AVE. ' STREET ADDRESS
ov-sr-ze | OCALA FL 34474 CITY-ST- 2P

VPD ] -
TITLE X Detere TINE . ’ y P Bl Change [ Acdition
M POLLARD, BARBARA \AE Aek _ He VFo
SThEET ADDREss | B0BO SW 57TH AVE g s anRess b e T Sl 5757 ~/

_gT- QCALA FL 34474 er. -
OITY-ST-2IP CITY-ST-7iP p”’q}ﬂz ) B T
TME VPD . _ [ Detete ME ) - [J Change _ ] Addition
TRAME © TS |WYLLIEBILL e s e - e e . — L et e ey cm—a e, LA 1

STREET ADDAESS {5564 SW 58TH PL STREET ADCRESS
CITY-ST-2P OCALA FL 34474 CITY-ST-2P
TTLE T 3 petete TITLE 3 Change [ Addition
NAVE KNOWLES, MARILYN WA
stager anoRess | 5612 SW S8TH PLACE STREET ACDRESS
crv-si-zp |OCALA FL 34474 CITY-5T-2F

S —
TIILE T3 Dalete TILE [ Change [ Addition
sTheet aoress | 204! STREET+ -, STREET ADDRESS
omv-gr-zp  |OCALAFL 34474 CITY-51-2P
e ) ‘ 1 Delete TIME [JChange [ Addition
NAME _ NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this repan or supplemental 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ang , with zll other tike enpowered.

SlG NATU R E //Slg;fl:; AND "PEEB;%‘M(E; rﬁﬁnma QFFICER OR INRECTOR 3 _}:.)-:7;-0 l/ ZE)EW?"':F’;‘D% 24’-




