T FILE NOW: FILING FEE IS $61.25
_‘ | FILED

ng;kg;\g'ﬁgl\[ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 30 1998 8:00am

DIVISION OF CORPCRATIONS

1998
DOCUMENT # N95000001590 (7)

1. Corporation: Name

SADDLE TRAILS PARK PROPERTY OWNERS ASSOCIATION,

s LT TR

Secretary of State

Principal Place of Business Mailing Addrass
14367 BELMONT TRAGE 14367 BELMONT TRACE 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 03/31/1995
4. FEI Number Applied For
i NOT APPLICABLE Not Applicable
. Principal Place of Business 2a. Mailing Address $8 75 . o
5. Certificate of Status Desired [ - {0 Additional
|21] N 6] YA ' ' _ FeoRequied
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
—2;| E Trust Fund Contribution [ Added 1o Fess
City & State City & Siate 7- Is this nonprofit corporation a homeawners association?
23 28] [ Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;‘ 25 -za ;I Personal Property Tax due June 30. Oves [BEnNe )J IF
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name S ) - S
BITTAR, LINDA M 82| Street Address {P.&. Bax Number is Not Acceptable) h ) -
14367 BELMONT TRACE o _ _ N
WEST PALM BEACH FL 33414 83
84| City FL Issl Zip Code

11, Pursuant to the provistons of Sections 817,0502 and 617,1508, Florida Statutas, the above-named corporation submits this statement far the pur[?lose of changing its regisierad
office or registered agent, or both, in the State of Florids, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flerida Statutes.

CR2E037 (10/07)

SIGNATURE w\a

Signatise, typed o printed name of registered agent and ttle if applicadle. (NOTE: Registerad Agent sig quired when DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTiE DP [T DELETE LATITE T reasurer [T crenge  ZAgAddition
A BITTAR, LINDA M 12NANE Mrienaed . Biftar .
stree anoress | 14367 BELMONT TRACE 1ISRETAO0RESS | f¢f Blp 7 (Dedmoas Trace.
CITY-5T-2P WELLINGTON FL 33414 14 CITY-ST-2P Weilhngton g1- 33%1¢
TITLE DvpP [T DELETE 21TILE 4 ' [T chenge  [_] Addition
NAME STERN, IRA 2.2 NAME
smeeT Anomess | 14307 LAUREL TRAIL 2.3 STREET ADORESS
OITY-5T- 2P WELLINGTON FL 33414 2 4CTY-$1-2P
TITLE DS L_{ DELETE 31TILE [T chenge T Addition
NAME JERKINS, MARRELL 32 NAME
sweeraporess | 14274 LAUREL TRAIL 3.3 STREET ADDRESS
COITY - 5T-ZP WELLINGTON FL 33414 3.4, CITY-5T-2P
TITLE ET DELETE 41TITLE ) [T Change [T Addition
NAME 4.2 RAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-ST- 0P L4 CITY-5T-7P
TTLE L DELETE 51 TNLE [T change L1 Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE 1 peLETE 5.1 TIILE ’ [_fcChange  [] Acdition
NAME 52 NAME
STAEET ADDRESS 6.3 STABET ADDRESS
CITY-ST-2P 6.4 CITY- Y- 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the axemﬁtlon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legel effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bfeck 12 or Block 13 if changed, or on an attgehment with an address.
SIGNATURE: 1/21/%8  cswi) 2953783




