FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 ¥

DOCUMENT # N40260 (4)

1. Corporation Name

SADDLEWOOD ESTATES HOMEOWNERS' ASSOCIATION, INC.

.‘ ; i r .
Principal Place of Business Mailing Address ’ “"mlllllllln III'I I."II’”’ IH"II" 'll” |’|“|‘|"|II"I,|N|"'

1311 NORTH CHURCH AVENUE 1311 NORTH CHURCH AVEMUE
TAMPA FL 33607 TAMPA FL 33607-2484
3, Date Incorporated or Qualilied | 3a. Date of Lastgﬂgegort
06/1990 1
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-3132202 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc, . ] $8.75 Additional
E] 2—7| §. Certificate of Status Desired (] Fee Required
Crty & State City & State &. Etection Campalgn Financing $5.00 Moy Be
23] 28] Trust Fund Contribution = Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax undar s. 189.032,
(24] 25 20] 30] Florida Statutes - Cves [THo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name )
HABER, RICHARD M. 62| Sheet Address (P.O, Box Number is Not Acceptable)
1311 NORTH CHURCH AVENUE
TAMPA FL 33807 8
B4| City FL 86| Zip Cocie

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;t)\gse of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6176503, Florida Statutes.

SIGNATURE Signatwe. lyped of printed name of regislered agent and e if applicable. [NOTE: Ragisierad Agent signaiure required when ieinstating} "DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ BECETE F 11THLE Change ] Addition
NAME LYNN, ANDREW J. 12 HAME

streer anohess | 200 PAN AM CIRCLE, #16 J rasmreeraoness |1 DIV Nerdh Ckv\"d\ Ava.

Ciy- §1-21P TAMPA FL 1.4 GITY-ST- 2P 'r&P\P&/ =y

e S1D 1] oeLere 21TIMLE L Change — L Addilion
NAME HABER, RICHARD M. 2.2 NAME

smeerappriss | 1311 NORTH CHURCH AVE. 2 STREET ADDRESS

AN TAMPA FL 2. 4GiTY-5T- 2P

TME VD LI oeere 31TILE : [ Change [ Addition
NAME HABER, RICHARD M. ! 3.2 HAME

steet acciess | §311 NORTH CHURCH AVE. 3.3 STREET ADDRESS

CITY- 5T 2P TAMPA FL 34 CITV-ST-2P .

TIRE [ oeLETe L1TLE L] changs ) Adaltion
NAME 4 2 NAME

STREE ACDRESS 433 STREFY ADDRESS

CITY-§T- 2P 44 GITY-ST-2P

TMLE [T oeLere 51TMMLE [J Change — I Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STAEET ADDRESS

oY-5T-21P 5.4 CITY-5T-21P

TNE I oeceTe 5.1 EITLE [T Change™ L] Addition
NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-8T- 2P e B4 clT\‘-ST-ZIFI'

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption staled in Seotion 119,07(3)(i). Ficrlda Statutes. | further cerify that the

information indicaled on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if madse under oath; that
| ar an officer or drector of the corgoralion or the receiver of trustee empaweread to executa this report s required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, pr on an attachment with an addregs. .

SIGNATURE: ___. f A HEQUIRED

BHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥ gau 7581

ngg‘lopgg;gm ¢«’“ g; FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E037 (9/96)



