2008 NOT-FOR-PROFIT CORPORATION Feb 19,F§%(¥SD800 am

ANNUAL REPORT Secretary of State

PSﬂWCNEyENT #N97000001015 02-19-2008 90028 018 ****61.25
SADDLERIDGE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address R
PO BOX 7793 PO BOX 7793
ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544
TS T R R ATeA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Cha-NP CR2EG37 (12/06)
City & State City & State 4. FE! Number Apptied For
59-3427431 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired 1 For i ona
e .6._Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T Bal
HAMILTON, DEBRA PD TQ,T [ XN alls
6130 BRIDLEFORD DRIVE Street Address (P.O. Box Number igNot £ eptabia)
WESLEY CHAPEL, FL 33544 m 4 Wbi ”Aa\fj e Wols
City Zip Code
wesleo Chepel FL | %35%v4

8. The above named entity submits this statement for the purpose of changing ils registered office of registered ggent, or bath, ihthe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sonaure _Terese DPoles  President 1,UJA4— g“l“" : ,,?) Hlb &
Signars~s, &memdwdnmwluwm&. {NOTE: Agent requred when E’.’iATE 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ' Make check payable to .
Due by May 1, 2008 Trust Fund Contribation. O Added to Fees Florida Department of State-_ |
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD [ Detete LE P RAcene  [JAddtion
NAME JONES, COLEEN D NAME 43 3
STREET ADDRESS | 8404 BRIDLEFORD DRIVE STREET ADDAESS e
GTY-57-20 | ZEPHYRHILLS, FL 33544 GTY-5T-2P o le&,\ Chapels FL 335YS
TLE VPD K Deiete LE veD, Vi kas Ccene (R Addtion
NAME SMITH, RON . NAME pine Lee Ribie .
STREET AQDAESS | 6442 BRIDLEFORD DR sweeraoess | 033 Bridleford Drive
CITY-ST-2P ZEPHYRHILLS, FlL. 33544 TY-ST-2P weslewn & Mo? [ i %3 St/ 5
TILE PD 1 Detete TITLE ! ! R Cange [ Addition
NAME BALES, TERESA A RAME — ’
STREET ADDAESS | 29624 WEYBRIDGE WAY SIREET ADORESS
omY-sT-zP | WESLEY CHAPEL, FL 33544 ar-si-2p 235YS
TMLE 3 Dextz TITLE [JcCrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-§1-2P oTY-ST-7P
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-S1-2P CY-S1-2P . -
TTLE O Dekse THLE . O Change - [ Addition
KAME NAME . AT
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cenilzlmat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Ferida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in Block 10 or Block 111
changed, or on an attachment with an address, with all cther ke empawered.

SIGNATURE: Tosoe A Bales Teresn A, Bales g'/{i/og’ (313)?;19--4,3278’

"RGNAYTURE AND TYPED OR PRINTED RAXME OF SIGIING OFFICER OR DIRECTOR Daytame Phone #




