2007 NOT-FOR-PRO

REINSTATEMENT

FIT CORPORATION

DOCUMENT #N13415

1. £ntity Name

SADDLE OAK CLUB HOMEOWNERS ASSOCIATION, INC.

FILED
070EC H1 PR 3: 1L

Principal Place of Business
5610 SW 60TH ST
OCALA, FL 34474 S

Matling Address
6110 SW 56TH TERRACE
OCALA, FL 34474 1S

v

i-
e 3 [
AL LAHASSEE, FLORIDA

3. Mailing Address

EEGER MR ERTRRR TRER MO

2. Principal PI? of Business - No P.C., Box #

/A

sLeoey Sw S¢S

Suite, Apf. &, stc. Suite, Apt. #, etc. 1207% IN&MTEME%TWOT) 07
City & State City & State 4, FEJ Nurnber Applied For
Vo s L/?’ FZ 59-2686818 Nt Applicabla
Zip Country Zip Country ' o . $8.75 additional
3 ¢ ‘/ 74% )ﬁ/ / . 4/ 5. Certificate of Status Desired O Fee Required

£. Name amd Address of Current Registerad Agent

7. Namne and Address of New Registered Agent

MATTHEWS, KENNETH
6110 SW56TH TER
OCALA, FL 34474

Name
T ow iy AL
Street Addresy (P.O Nurnber is Not Acceptable
T D TR o A

" Oephn FL%C 74

8. The above named antity submits this siatement for the purpese of changing its registeren office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

S Oy JfBtl

SIGNATURE

/ 2—/7/’7

Signature, tyned o anntad namg/fl regrstered agant and ttie i apolicadle,

{NOTE: Registared Agent signasturs required whan reinstating}

7/ offe

FILE NOWII! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with 5. 807.193{2)(b}, F.S , the
corporation did not receive the prior notice.

©_ Make check payeb
.. " -Florida:Department of State

ADDITIGNS/CHANGES TO GRFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS i1

T D AReSIDET 1 Deleta TIME 208 V2 O tChange  kelddition
N PACEB, TONY naE caolyn Millet

STREET ADDRESS | 5608 SW 56TH ST SIRETADDRESS |/ 55 WS RAE

crv-st-zr | OCALA, FL 34474 cimy - 57-aF Ocdita [ TIYY7Y¥

THLE T "X ielere fill Diketto Cichange (R Addition
NAME MATHEWS, KENNETH NAME JoAaw Eetord

STREET ADORESS | 6110 SW 56TH PL STREETADORESS | 5~¢ 70 S/ SE WAVE

oy stz | OCALA, FL 34474 ey st zp Defgly FL ZT¥p7¥

e D B Detete TME TilerTo L O Chage  Bacdition
HAME KELLOWAY, JOYCE NAME i OuvimeTTE

STAEET ADDRESS | 5897 SW 56TH PL STRELT AOORESS | o7 ="~ Sy 55 AVE

omv-51-2¢ | OCALA, FL 34474 CIFY-57-2IP OCaln FL BY¥TH

e Ereppat> I petete nng THEW o CETE Ol change  Bhdoition
NAME BULL, ROBERT HAME Biil KRAMER

STREET ADDRESS | 5525 SW 56TH PL sHETALRESS | e 3o SW SC PL

cr-stzP | OCALA, FL 34474 . oiry-51-2 Oepgla FL Bgpz4d

THLE 8 /3r ¥ 3 teiete e Ocene [ Adition
HAME BULL, ROBERT _HAME Tret

STREEF ABORESS | 5525 SW 58TH PLACE ( ’b“ I STREET ADORESS 1*3'-3‘?52::35 o5
CV-ST-ZP | OCALA, FL 34474 CITY-51-2¥ B

e See ReTHRY ' O nelete e Clcrange [ Addition
NAME KOZLOWSKI, JEANNE NAME

STREET ADDRESS | 5880 SW S8TH PL. STREET ADDRESS

CITY-ST- 2P OQCALA, FL 34474 CITY-51-29

12. ! hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same jepal affect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to exacute this seport as réguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ¢

SIGNATURE:

ered. ;fz_
, A;y Al /;1/5%7 237-278F
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