- »

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N94000000651 1 i P;:’_ j?.i';"’ 1%
1. Entity Name e TR
SADDLEBROOK COMMUNITY ASSOCIATION, INC. 08 oot i3 p
1L
i35
Vel raey,

Principal Place of Business Mailing Address i ",\;- T E e
2582 S. MAGUIRE RD. PO BOX 783367. LLAHAS SEE, F!O [’Jﬁff
SUITE 318 WINTER GARDEN, FL 34778 ~UniDg

OCOEE, FL 34761

S T LI

Suite, Apt. #, stc. SEVERN TRENT SERVICES, INC. 09112008  chg-NP CR2E037 (12/06)
475 W TOWN PLACE, #100
City & State ST AUGUSTINE, FL. 32092 4. FEI Number Applied For
o 50-3506018 Not Applicable
Zp Country N . o 5. Certiticate of Status Desired O 58'75 A}ddilionar
] Fee Required
6. Name and Address of Current Registered Agent T Mnmes e A Adrdrass a8 Maw Danistgrgd Agent
Name

SOLCOMON, SPENCER R
14443 PRUNNING WOOD PLACE Street Addn  SEVERN TRENT SERVICES, INC.
WINTER GARDEN, FL 34787 475 W TOWN FLACE, #100

ST AUGUSTINE, FL 32092

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE M&- MM— oo A&?ZL SKel/ Mo RV ?////JV

Stgnature, typed or pnnted name ol registered agent and tites 1 appl L (NOTE: Registared Agent sipnature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fg:s Florida Department of State
10. QFFICERS ANDC DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD %ng TILE P N [ change KMdixion
NAME SPACKMAN, JEFFREY NAVE KgiTH SDUNSS > DR
STREET ADDRESS | 3545 FURLONG WAY smeeTaooiess | 192 3 THoROUGH BR¢&
omy-sT-70. [ GOTHA, FL 34734 S cy-s1-2 Ca0THA , F—34 734
TITLE VPD 3 Delete TIME P ‘D Pchange 3 Addition
NAME GAVULIC, EILEEN NAME — I-ID 1 - | B —
¥
STREEY ADORESS | 3607 POMPANO CT STAEET ADDRESS 1071 551 IIED*——:IDE?; 51,25
CITY-ST-2IP GOTHA, FL 34734 CITY-ST-2IP
TALE sD 3 Delete TITLE [ Change [ Addition
NAME OTTO, LISA NAME
STREET ADDRESS | 3607 POMPANO CT STREET ADDRESS
CITY-ST-21P GOTHA, FL 34734 CITY-ST-2IP
TILE D 7 Delete e TD Hcieage [ Additon
NAME BUTTERBAUGH, PATRICIA NAME
STREET ADDAESS | 3313 ROYAL ASCOT WAY STREET ADDRESS
CITY-ST-219 GOTHA, FL 34734 CAY-ST-2P
TITLE VPD O pelete TITLE [ change [ Addition
NAME SWISHER, LINDA NAME
STREET ADDRESS | 3362 FURLONG WAY STREET ADORESS
CITY-87-2iP GOTHA, FL 34734 CITY-51-21P
TITLE [ peiete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the cxemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th arn address, with all other like empov:eredA
SIGNATU m‘ﬁ% LisaA O Y 2¢loy (40393 300

.
/ "\ GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane W

Vg b



