FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 S susonor comomons Secretary of State
DOCUMENT # N42226 (3)

. Corporation Nama

THE SARATOGA HOMEOWNERS' ASSOCIATION, INC.

MDA RN R

Princlpal Flace of Business Mailing Address
32100 DEWBERRY (N 300 DEWBERRY LN, 3. Date Incorporated or Qualified
SORRENTO FL 32716 SORRENTO FL 32776 02 25,/1991
4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
2, I Pl { Busi 2a. Mailing A
Principal Place of Business a. Mailing Addrass 5. Cortiicate of Status Desired 0 $8.75 Additional
21 El Fee Required
Sulte, Apt. #, etc. Suile, Apl. #, elc, 8. Election Campaign Financing $5.00 May Bo
22 27] Trus! Fund Contribution O Added 1o Feos
City & Stato __ Ciy & State 7. Is this nonprofit corporation a homeowners association?
2_3] 2E| D Yes D No
Zip Counlry Zip Country B. This corporation owes or has pald the current year [ntanglble
m El E ;;l Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1} MName
CHUBBOY, ROBERT 82| Sitrast Address (P.O. Box Number is Nl Acoeplable)
32100 DEWBERRY LN.
SORRENTO FL 32776 83
84| City , FL 85| Zip Code

1. Pursuant o the provisions of Soctions 617.0507 and 617.1508, Florlda Stalutes, the above-namoed corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such ¢chango was authorized by the corparalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817,0503, Flarida Sialutes.

SIGNATURE e
Signature. typed or printed name of regintered agorit and lito If applicatsic {NCTE Rogislered Agenl sigmalute reguired when reinslaling) DATE
12. OFF ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MeE PD [T DeLETE 11 TITLE ' [T change [T Addition
HAME CHUBBOY, ROBERT 1.2 NAME
steeeT ADRESS | 32100 DEWBERRY LN. 1.3 STREET ADDRESS
CITY-$T-21P SORRENTO FL 14CITY-57-217
TITeE (1] [T DELETE 21TLE Ll Change [ Addition
NAME CHUBBOY, JOANNE W. 22 NAME
streev aDress | 32100 DEWBERRY LN. 23 STREET ADDRESS
CATY-ST-21P SORRENTO FL 2.4CY-ST-TP
TLE SD [ pewese 31TLE [J Change [T Acdition
NAME DAVIS, MAUREEN 3.2 NAME
streer aporess | 32031 DEWBERRY LANE 3.3 STREET ADDRESS
CITY -5T- 2P SDRRENTO FL 34 CITY-ST-2F
TE VD CJ DELETE 41TIme [T change (] Addition
NAME DAVIS, SPENCER 4.2 NAME
seevaooaess | 32031 DEWBERRY LANE 4.3 STREET ADDRESS
CiTY-§1-21 SORRENTO FL 44 0TY-ST-2P
e [ pecete 51TITLE _ [JcChange  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-81- 2P . 54 CITY-ST-2IP
TLE [J DELETE 5.1 TILE [T change [T addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-S1-2P B4 LITY-§1- 2P

14. | hereby certily that the information supplied with 1his filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on tgis annual roport or supplomontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or direclor of the corporation or the receivor or truslee empowered to execule this repor! as reguired by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changod. or on an atlachmond with an address,

cI~AMATIIDE: d//‘lﬁ,/ﬂu; o s (352 35T s Y

ngggggﬁgN e _‘,--_, : FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CR2E037 (10/97)




