2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001590

1. Entity Name

SADDLE TRAILS PARK PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

14367 BELMONT TRACE
WEST PALM BEACH FL 33414

Mailing Address
14357 BELMONT TRACE

WEST PALM BEACH FL 33414-7604

2, Principal Place of Business

yd

3. Malling Address

e

KA

Suite, Apt. #, etc.

e

Suite, Apt. #, etc.

/

City & State /

City & State /

4, FE! Number

Zip / .

Country

Zip / '

Country

|

DC NOT WRITE IN THIS SPACE

5. Centificate of Status Desired

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90109 042 ****5] 25

NOT APPLICABLE
0 $8.75 Additional

v

R = S 7 4

RN

| |Applied For

R

Fee Required

7. Name and Address of New Heglsierea Agent

6. Name and Address of Current Reglstered Agent

BITAR, LINDA M
14367 BELMONT TRACE
WEST PALM BEACH FL 33414

Narne

e

City

-

Street Address {P.O. Box Nuwﬂol Acééptable)

FL ' Zip Code

8. The above named entity submits this statement for the purpose of charf@ing its registered office or rggistered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent arsd/tille if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

e DATE" ~

! FILE NOW: 9. Election Campaign Fipehcing $5.00 May Be Make Check Payable to

‘ FEE IS $61.25 Trust Fund Contripeftion. Added to Fees Department of State
10. CFFICERS AND DIRECTORS i [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op [ Detete TLE ‘ [ Change [
NAME BITTAR, LINDA M NAME
STREET ADDRESS | 14387 BELMONT TRACE STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-S8T-ZIP

~THTLE DVP O Celeta TMLE O Charige [T
NAME STERN, iRA NAME
STREET ADDRESS | 14307 LAUREL TRAIL STREET ADDRESS
CITY-ST-212 WELUNGTON FL 33414 CITY-ST-ZiP

Ctme D o - - = "+ [ elete — TITLE g - — - - /,/r:& 0 change [+
NAME JERKINS, MARRELL NAME Ve
STAEET ADDRESS | 14274 LAUREL TRAIL STREET AGDRESS /
CITY-5T-2P WELLINGTON FL 33414 CITY-5T-2IF s 7
TIE T O Delete TLE // Ol Change [ *-+--
NAME BITTAR, MICHAEL T NAME y
STREET ADDRESS | 14367 BELMONT TRACE STREET ADDRESS S
arv-s-2¢ | WELLINGTON EL 33414 CITY-S7-2IP e
TITLE O Delets TIME // o [ Change [ Addition
NAME NAME /«’
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-ST-7IP / )
TITLE [ Delete TITLE ] cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:;:

)

addresgs, with all cther like empowered.

Daytime Phona #




