“
FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N42226 (3)

1. Corparation Name

THE SARATOGA HOMEOWNERS' ASSOCIATION, INC.

ING FEE IS $61.25

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

T

Frincipal Place of Business Mailing Address
32100 DEWBERRY LN. 3100 DEWBERRY LN,
SORRENTO FL 32776 SORRENTO FL 32776
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/25/1991 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Appliad For

21 26] NOT APPLICABLE Not Applicable

Suite, Apt_ #, etc. Suite, Apt. 4, etc. ) . $8.75 anditional

2 ifi T

El Ei 5. Certificate of Status Desired 0 Fes Required

City & State City & Stata 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Gontribution B Added to Fees

Zip Country ! Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 25] 30] Fiorida Statutes O ves [No

9. Name and Address of Current Reglstered Agont 10._Name and Address of New Registered Agent
81| Name
CHUBBOY, ROBERT 82| Strect Address (0.0, Box Number 15 Not ACCopiania)
32100 DEWBERRY LN.
DREANDO FL 32776 83
84| City ‘5 e 85| Zip Code
DL EN T FL %

11. Pursuant to the provisions of Sections 617 .0502 ancl 617.1508, Florida Statutes, e above-narned corporafion submits this statermant for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registsred agent. | am
famikiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,

SIGNATURE
Slgnature, typad o printed name of ragislered agent aine tile it appl cable [NTE: Rogistered Agent signature recuired when reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TE PD [JDELETE 1ITITE [JChange [ Addticn g
NAME CHUBBOY, ROBERT 12 HAME 5
streer aporess | 32100 DEWBERRY LN. 13 STREET AUDRESS ol
CIIY- §1- 21P SORRENTO FL 14CITY-57-2 g
TMLE 0 CJCELETE 21 TIME [JChange  "TJ Agdifion | O
NAME CHUBBOY, JOANNE W. 2.2 NAME
steeranoress | 32100 DEWBERRY LN. 23 STREET ADDRESS
CITY-§T-21P SORRENTO FL 2 4 CITY-ST-2p
TILE 8D [JDELETE 31MILE [OcChange ] Addition
RAME DAVIS, MAUREEN 37 NAME
steer ooess | 32031 DEWBERRY LANE 3.3 STREET ADDRESS
CITY-5T-2P SORRENTO FL 34.CHTY-5T-2¢
e D [ OELETE L1TILE [IChange ] Addition
NAME DAVIS, SPENCER 4.2 NAME
STREET ADORESS | 32031 DEWBERRY LANE 4.3 STREET ADDRESS
CITY-§T-2iP SORRENTO FL 44CIY-5T-71P
TITLE {JDELETE 51 TITE [CIChange  [T] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1-2P
TALE [CIDELETE B1TITLE [Ichange [ Addition
NAME §:2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 6.4 CHY- ST- 2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual taport or supplemental annual 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 tha corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an addrass.

SIGNATURE: - [ 7 Se22-T¢_ (352)287-366 3
SIGNATURE AND TYPED OR P ED NAME OF SIGRING OFFICER IRECTOR Date Daytirme Phone #
e T j Al s SPA A




