. FILED
2005 NOT-FOR-PROFIT-CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # N96000004004 03-23-2005 90026 039 ****6] 25
1. Entity Name .
SADDLERS RUN SUBDIVISION-HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . .
10 SADDLERS RUN o StopiERsRuN- 75 Sciod e TRpe Cpecie. . Foa
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 )
s v IR
Suite, Apt. #, atc. Suite, ApL. #, elc. 02172005 Chg-NP CR2E037 (10/03)
City & Stats - City & State 4. FEI Number Applied For
) o 59-3438035 : Not Applicatle
Zp Country Zp Country | 5. Cortficate of St_atu;s Desired a ?eaa gesq 3;’:;“““3'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name £ ; .
SINGLETARY, C W JR v Saone s Ruw Sundwig.ow Hosrcewiers
10 SADDLERS RUN ' Streqt Address (P.O. Box Number is NghAcceptable) SaSec./@ 7o, T o
ORMOND BEACH, FL 32174 2] c“‘.-hﬂt) T Penliyl  CRES) TNT
95 CowmpersTeare Crioce
City . . . Zip Code
0&/&’»’03‘:’& + FL [3& 27

8. The above named enm-y submits this stalemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
1he obligations of reglslered a

. SIGNATURE /ﬂm&// Wj . 7_.——/0 /) ;-)

na:ura typed or printsd gi agent and Litle if i 3 (NOTE: Aegisterad AQen: signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayRe | - -Mgka'check payable to ’

Due by May 1, 2005 Trust Fund Contribution. 0 Added 10 Fees . Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD & pelete TmE D O ctange K Asdition
NAME SINGLETARY, C W JR HAME RICHARD MOWBRAY
STREET ADORESS | 9 CIRCLE QAKS TRAIL smeetaooress | 9 CIRCLE OAKS TRL
Ciry-$1-21P ORMOND BEACH, FL 32174 CITY-ST-2P ORMOND BEACE FL 32174
TIME STD 7 Delete TMLE AD [XcChange [ Addition
NAME SINGLETARY, MICHAEL D NAME
STREET ADDRESS | @ CIRCLE OAKS TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2P
mE— . |0 _ . A petete TME TD OJchange %) Addition
NAME MERRELL, ROBERT A NAME CHARLENE D'AGRESTA - -- -
STREET ADORESS | 9 CIRCLE OAKS TRAIL smeeTapoiess | 9 CIRCLE OAKS TRL
CITY-ST-2P ORMOND BEACH, FL 32174 oIy ST-2P ORMOND BEACH FL 32174
TIMLE O Detete TITLE PD D Crange 0] Addition
NAME NAME DONALD BONINI
STREET ADDRESS . SWEETAMRESS | § CIRCLE OAKS TR
CITY-ST-2P Ciry-g1- 2 ORMOND BEACH FL 3 2174
TITLE 7 Delete TITLE SD [ Change B9 Addition
NAME NAME CAROL J BROCKWAY
STREET ADDRESS . ‘ SRETNORES | 9 CIRCLE OAKS TRL _
ciry-51-2p ciry-51-2p ORMOND BEACH FL 32174

i [ pelete TMLE . - DOcChange  [J Addiion

STREETADORESS | ~ .= - -) N i " STREET ADDRESS ol
oy-st-ze - L CITY-S1-2P - cmem mm —_—

12. | hergby certity that the information supplied with this filin E does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. 1 further certify that tha information
indicated on this report or supglgmaental raport is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the reeves or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 -r

changad, or on an altagh ith an eddregse, with.. ar like empowered.
%u/ %ﬁg J79f03 3566731707

SIGNATURE.C/ SIGNATURE AND TYREDOH PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




