FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

INC

DOCUMENT # N95000001590

1. Corporation Name

SADDLE TRAILS PARK PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

14367 BELMONT TRACE
WEST PALM BEACH FL 33414

Mailing Address

14367 BELMONT TRACE

WEST PALM BEACH FL 33414

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90069 010 ****61 .25

TR

Z. Principal Place of Business

3.

Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio

agent. | am familiar with, and accept the obligatiops of, Section 617.0503, Florida Statutes.

2a. Mailing Address

ml_ /p Y 03/31/1995

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;‘ OT APPLICABLE o Not Applicable

City & State City & State ’ . o $8.75 Additional

5. .

_za—l ;1 Certifcate of Status Deswe%o 0O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I lgl g‘ m Trust Fund Contribution 1o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BITTAR, LINDA M 82| Street Adarass (P.0. Box Number is Not Accoptabie

14367 BELMONT TRACE ! :

WEST PALM BEACH FL 33414 & e

’ 84| City FL, 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

n's board of directors. | hereby accept the appointment as registered

T4, 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify

SIGNATURE i

Slgnature, typed or printed name of registered agent and title If appicatie. (NOTE: Agent 4 requined when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP () DELETE 1.1 TIMLE : Jchange [ Addition
NAME BITTAR, LINDA M 12 NAME
streeTApoRess| 14367 BELMONT TRACE 13 STREET ADDRESS
emv-stze | WELLUINGTON FL 33414 14 CITY-ST-2P
TITLE DvP [J DELETE 21 TILE [OChange [ Addition
NAME STERN, IRA 22 NAME
sreeT aporess! 14307 LAUREL TRAIL 23 STREET ADDRESS
cov-stze | WELLINGTON FL 33414 2.4 CTY-ST-2P
TE DS [ DELETE A4 TME OcChange [ Addition
NAME JERKINS, MARRELL 32 NAME - e el
streetaooress| 14274 LAUREL TRAIL 3.3 $TREET ADDRESS
CITY-ST.2P WELLINGTON FL 33414 24.CITY-ST-ZP
TME T [ DELETE 4.1 TTLE [3Change [} Addition
NAME BITTAR, MICHAEL T 4. ZNAME
streeT aporess| 14367 BELMONT TRACE 43 5TREET ADDRESS
arvsrze | WELUINGTON FL 33414 44 CTY-ST-TP ‘ .
TILE ] DELETE 54 TITLE (Jchange  [] Addition
NAME 52 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-$T-2P
TNE 7] DELETE 8.4 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 4 CITY-ST-2P . .

that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shait have the same legal effect as if made under oath; that | am an
officer or diractor of the carparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or,

SIGNATURE:

e e am

E AND TYPED OR PRIN/}TED NAME OF SIGNING ?:FICER OR DI
.

A o o .

an attachment with an address, with all other like empowered.

o oa

g

CR2E037 (11/98)




