2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # N96000004004
SADDLERS RUN SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

04-10-2006 90297 017 ****61.25

Principal Flace of Business
10 SADOLERS RUN
QORMOND BEACH, FL 32174

Mailing Address
85 SOUNDERS TRAIL CIRCLE
ORMOND BEACH, FL 32174

60026110

SN SR (AR NC O GERR R R
Y8 ndecsTral Cidel BWSoundersTrad Civele, | R
Suite, Apt#, ete=——— T Tt T SUltE AR #. 81 03202006  Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
Ormonri P\p 42 a) FJ’— Oi’ mmd BPO N FL ©9-3438035 Not Applicable
Zip Couniry Zip Country - ) 8.75 Additional
!52‘ ]‘1 4 5&.[ '74 5. Certificate of Status Desired O ,?ee Requiredl o

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BONINI, DONALD

e DCloger. Rickard  H.

95 SOUNDERS TRAIL CIRCLE
ORMOND BEACH, FL 32174

Street Address (P.O~Bbx Number is Not Acceptable)

T2 Soundecs Trail Cirele,

“ Ormeond (Aeacn FL | 3%

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 Floricda. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature. typed or printed {NQ

egistered Agen! signaiura required whan rainstating)

ut

S

DATI

Ipds
¢

Filing Foe is $61.25
‘Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie 1o -
Florida Department of State

$5.00 may Be
Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TLE D O oelete TINE I.P O change [ Addition
NAME MOWBRAY, RICHARD NAME . u

STREET ADDRESS | S-GHRELE-0AKSFRETT Soundersty ra) Cieele, ] sreee soomess P-?\\)SE,Q fR \C,V_\é‘iré_,\ Q'. ie,

orv.srzP | ORMOND BEACH, FL 32174 ovsrwe | RY. MSOG& g va SIS o g

TITLE sD ¢ Delete TME = ) [ change 8 Addition
NAME SINGLETARY, HAEL D NAME Femuson, Muxciel

STREET ADDRESS | 9 CIR! AKS TRAIL STREET ADDRESS s-qr% Ounders Tyl Cieele

cr.st-zp | OQRMOND BEACH, FL 32174 NStz | Oemwond hantia . B 3aad

TILE TD O Delete TITLE D O change  ¥endition
NAME D'AGRESTA, CHARLENE NAME Dewmerak, Mitrael

STREET ADDRESS g7 Sa_w‘d ersTrai | Civale] 7TV |1} SppndersTran) Cirele,

crv-st-zp | ORMOND BEACH, FL 32174 oS | Oewaend Beachky, £ A31Y

TITLE [=T3] 5 Detete THLE D i O cCrange (5 Addition
HAME BONINI, DO HAME Melnick, ﬂpril

STREET ADDRESS | 9 CIR OAKS TRL STREETADODRESS | 1 Sipunders Trai ) Lirele,

CIFY-S1-2° OND BEACH, FL 32174 OS2 (A vad Reacdy . EL 22114

ITLE SD B pelete e ' [ Change [ Addition
NAME oL J HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21p OND BEACH, FL 32174 CITY-ST-2IP

TITLE D Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this ming does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that 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 17 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%ﬁ%@ﬂﬁ’

38~ (77 -525(

‘ﬁawrne Phone #

’-//?;E/D/o

[ 4



