2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2008 8:00 am
Secretary of State

- - 05-20-2008 90004 001 ****51.25
DOCUMENT # N97000002741 g
1. Entity Name
SADDLEBAG CREEK RANCHES HOMEOWNERS'
ASSOCIATION, INC.
yuirv s~ -

Principal Place of Business Maiting Address B
P.0. BOX 432 P.0. BOX 432 ; . . .
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
T o O DT A

Suite, Apt. #, elc. Suite, AplL #, etc. 04252008 Chg-NP CR2EC37 {12/06)

Cily & State Ciy & State e & 4, FEI Number Applied For

) NOT APPLICABLE Not Applicable
Zip Coundry Zip Country 5. Certificale of Status Desirad 0 ?i';’iafgjﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JANG, DAVID

8207 HIGH OAKS TR
MYAKKA CITY, FL 34251

Street Address (P.O. Box Number is Not Accepiable)

City FL } Zip Code

8. The above named entity subxmils this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed Or prnitad name of registered agent and title 4 apphcable,

(NOTE: Regrsiered Agent signature required when reinstatng) DATE

Filing Fee is $61.25

9, Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ] Delete THLE [ Charge ] Addition
NAME APATI, RICHARD NAME
STREET ADDRESS | 30106 SADDLEBAG TR STREET ADDRESS
CITY-ST-21P MYAKKA CITY, FL 34251 CITy-Si-29
it3 D [ Deiete TITLE O change [ Addilicn
NAME EDWARDS, RONNIE NAME
STREEF ADORESS | 29809 SADDLEBAG TR STREET ADDRESS
iy -51- 2P MYAKKA CITY, FL 34251 CITY-ST-2IF -
SILE sD 3 Delete TILE i > 4 Change (] Adgition
MAME SIMON, DALE NAME
STREET ADDRESS | 29617 SADDLEBAG TR STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 Ciry-81-2P /
TLE D ) Celete Tme sT O A change ] Addilion
NAME DOBBS, MICHAEL NAME
STREET ADDRESS | 30203 SAPPLEBAG TR STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-51-2IP
TITLE D [ Delele TILE [J Change  [C) Addition
NAME LUCAS, ROBERT NAME
STREET ADDRESS | 29416 SADDLEBAG TR STREET ADDRESS
Cy-51- 21 MYAKKA CITY, FL 34251 CITY-81-2P
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS © || STREET ADDRESS
CIFY-ST-21P CUIY-S1- 2P

12. | hereby certify that the informalion supplied with this filing does nct qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lsgal sffect as it made under cath; that | am an officer ¢r director
of the corporation or the receiver or trusles ampowsarad o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an a:7hmenl with an address, %lh all

SIGNATURE:

MiaelL £ Dopps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4.28-08

Daylsne Phone ¥




