FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N13415 Secretary of State
1. Entity Nama 02-21-2003 90830 014 ****5]1 25
SADDLE OAK CLUB HOMEOWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
5610 SW 60TH 8T S610 SW 60TH ST
OCALA FL 34474 QCALA FL 34474
us us
1

P v TR IR ERIR IR

Suite, Apt. #, elc. Suite‘ Apt #, eic. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 59'2686818 Applied For

Not Applicable
Zp Country Zip o " Country 5. Certificate of Status Desired a ?i,giﬁj:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N arRg——— .
J ot N ‘R.ec;orc/

HUBER, DON Sirgel Address (P.O, Box Number is,Not ﬁce:sltable)

5753 SW 55TH PLACE | TR 670 Sw Hetk =

OCALA FL 34474

Cily Zip Code

8. The above named entity subrgi_ts-fhis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbkligations of registered agent.

1SIGNATURE Jau Reco 'fol Qﬁrgq /&QC A o( 2 ~19-03

g ‘ Slgnagura. typed or printed name of registered agent and title it applicable, (@.{R‘e'gistered Agent signatura required when rainstating} DATE
* . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
5. - E“'E NOW: FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Florida Depanment of State
4 :
10, + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e, . P Mﬂglete TITLE . » Bq Change (1 Adeition | &
wwe|HUBER, DON i Tokn Reconed g |
STREET ADDAESS | 5756 SW 55TH AVE SRETAODRESS | 576 70 Sw Ssth Ave N
cv-sT-zF | OCALA FL 34474 GITY-§T-7P Ocala H/  29¥7% g
TIE VPD [ elete TIME O change (] Addition s ]
NAME POLLARD, BARBARA X . NAME e . e ;
STREET ADDRESS | 6080 SW 57TH AVE ~ ' T T STREET ADDRESS Ao T - e ET
cmv-sT-2p | OCALA FL 34474 CITY-ST-20P
TE VPD ' B 0ekete TLE . . [Kchange (] Adtion
e GLEN, GEORGE e 8./ ‘_V!// S
SS56y K SFTNF)
STHEET ADDRESS | 5841 SW 56TH AVE STREET ADDRESS .,
orv-s-2P | OCALA FL 34474 CITY-ST-7P 0@ ﬂ/ﬁl /-/ 3 9’5’751
TITLE T [ Delete TIILE [ Change [ Addition
NAME KNOWLES, MARILYN NAME
STREETADDRESS | H§12 SW 58TH PLACE STREET ADDRESS
CITY-$T-2IP OCALA FL 34474 CITY-$T-2P
TITLE S O palete TITLE []Change [ Addition
NAME BELL, COLLEEN NAME
STREET ADDRESS | 5641 SE 57TH STREET STREET ACDRESS
CITY-ST-Z1P OCALA FL 34474 CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁg@ﬁﬂﬂu F&'@F&AUHBED 2-/7-03 358-237-3025

P Y i ————— PPy —




