FILE NOW: FI

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

{3

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N37917

SADDLER ASSOCIATION, INC.

(4)

Principal Flace of Business

33 COMMERCE WAY
JUPITER FL 33459

Mailkng Address

33 COMMERCE WAY
JUPITER FL 33458

R EWRRER SR

3. Date Incarperated or Qualified 3a. Date of Last Report
04/27/1990 01/20/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650291833 Not Applicable
Suite, Apt. #, elc. Stite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
’EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:.’:] 28 Trust Fund Contribution u Added to Fees
Zp | Gountry Zp Country 8. This corporation has liability for intangible tax under s, 139.032,
24 25) 2] 30 Florida Statutes ves CNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
COPELAND, DON 82| Streot Ao .0 Box Nambar 18 Nt Acceptaid
33 COMMERCE WAY ]
JUPITER FL 33458 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporalion submits this sialerment for 1he purpose of changing fs registerad office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board o* directors. | hereby accept the appointment as ragistered agent. | am
farmiliar with, and accept the obligations o, Section B17.0503, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE o L . O _ B . : _
Signature. tyrod or Jrinled NaME o regimlred agart and e F appkian o (NOTE: Fosiatered AJert sig alir s inad whe o nashasgh DATE
12. QFFICERS AND DIREGTORS 13. ADD IGNECHANGE S 10 OF FIGEHRS AND DIREC TONG M 17
TILE PD [JDELETE LATITE [JChange [} Addikon
NamE COPELAND, DON L. 1.2 NAME
sweer apoacss | 33 COMMERCE WAY 1.3 SIREET ADDRESS
CITY -ST-2p JUPITER FL 14CITY-5T-2IP
TIILE VST [JDELETE 21TIE (Ichange [ Addition
NAME GAGLIARDI, FRANK 22 NAME
srreer aooress | 140 N BEACH RD 2 3 SIALET ADDRESS
CITY-ST-2IP HOBE SOUND FL 2 4CIY-S1-2P
TITLE D [JOELETE 31 TILE [JcChang: [ Addilion
NAME GAGLIARDI, FRANK 32 NAME
stieeT apoacss | 140 N. BEACH ROAD 33 STREET ADIRESS
CITY-ST-2F HOBE SOUND, FL 33455 34 QITY-ST-2P
TILE [CIDELETE 41TNLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21F 44CTF-57-7¢ i
TIME CJOELETE 51TI7LE [OCharge [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 7P 54 0ITY-51. 2P
TIILE [C]OELETE 64 TITLE [CChage £ Addtion
NAM: 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
ORY-ST-2F 64CITY ST-7)

14, | do hereby certify 1hat the information supplied with this fling is valuntarily furnished and does nol qualify for tha exempbon stated in Section 119.07{3Kk), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or direclor of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Biock 12 ar Block 13 if changed. ogon an attachmen), with an adgress.
SIGNATURE: _ '(Q; N~ SR Tl YyrrYy3aE
Doatex

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC# OR DRECTOR v

Diayire Proee #




