2001 UNIFORM BUSINESS REPORT (UBR) FILED gr

[ ]
DOCUMENT # N95000001590 Apr 27,2001 8:00 am
1. Entity Name S
' ecretary of State
SADDLE TRAILS PARK PROPERTY OWNERS ASSOCIATION, 04-27-2001 90373 012 **=61 25
Principal Place of Business Mailing Address
14367 BELMONT TRAGE 14367 BELMONT TRACE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
Suite, Apt. #, etc. Suite, Apt. #, atc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appiicanic
Z Countl Zi Count ]
P ouniry » ountry 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BITTAR, LINDA M Street Address (P.O. Box Number is Not Acceptable)
i)
14367 BELMONY TRACE
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed or prinied name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
—~
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP 1 Delste TITLE () Change (] Acdition | S
NAME BITTAR, LINDA M NAME =
seeet AD0RESS | 14367 BELMONT TRACE STREET ADDRESS 5
CITY-$T-2IP WELLINGTON FL 33414 CITY-ST-2IP T
ol
THLE DvP [ Delete MLE [ Change [ Addiion | &
NAME STERN, IRA NAME
streer Anoaess | 14307 LAUREL TRAIL STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 CY-8T-21F
TITLE DS [ Delete TITE [Jchange [ Addition
NAME JERKINS, MARRELL NAME
streer sonRess | 14274 LAUREL TRAIL STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-87-21P
TiTLE T [ pelete TITLE [ Change [ Addition
NAME BITTAR, MICHAEL T NAME
sTReET AnoRess | 14367 BELMONT TRACE STREET ADDRESS
CITY-ST-ZIP WELLINGTON FE 33414 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CTY-SI-21P
THLE [ Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further 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 | am an officer or director
af the corporation or the receiver or trustee empowered to exacute 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 }'h an address, with all other like empowerad. -
i Tl L | oy
SIGNATURE: A /X N Lz~ Lowsa M i L12/0]
‘" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ;_f Daﬂl}me Phone #




