FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 04. 1999 8:00 am
CORPORATION Katherine Harris > )
ANNUAL REPORT Secretaryof Sate Secretary of State
1999 s DIVISION OF CORPORATICNS 05-04-1999 90061 025 ****61.25
DOCUMENT # N98000003405
1. Corporation Name
SADDLEWOOD OWNERS ASSOCIATION, INC. e
Principal Place of Business Mailing Addrass
6810 ST. AUGUSTINE RD. 6810 ST. AUGHSTINE RD.
s o TR A
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] : 26] 06/10/1998
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
m 7] . 5 é‘i 3 Y z/ TE 15 Not Applicable
. E:?l __C_:l.tyf:jtate_ . ?E_I—CIty & State _5._Cartifcate of Status Desired.__ [} 58':;5';:_‘;’_‘3:%@__ —
Zip : Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution d Acsed to Foss
' 9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Name
DOSTIE. RICHARD R 82| Street Address (P.D. Box Number is Not Acceptable)
8810 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 &
84 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registeraed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signaturs, typed or printed name of registarsd agent and title if appficable. (NOTE: Regl Agent sigy raquired when rei ing} DATE
12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME [cChange [ Addition
NAME DOSTIE, RICHARD R . 1ZNAME .
street aporess| 6810 ST. AUGUSTINE RD. 1.3 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32217 14CITY-5T-2P
TILE DvVP [ GELETE 21 TIMLE OChange  [J Addition
NAME DOSTIE, RENE JR. 22NAME
smreer aporess| 6810 ST. AUGUSTINE RD. 23 STREET ADDRESS
orv.stze | JACKSONVILLE F|. 32217 2 4 CITY-ST-2P
TME DS {1 DELETE 31TILE . ClChange [ Addition |~
NAME DOSTIE, DAVID O 32 NAME
sTReeT aporess| 6810 ST. AUGUSTINE RD. - 33 STREETADDRESS
CIvy-5T-2P JACKSONVILLE FL 32217 34.CITY-ST-2P
TE ] DELETE 44 TITLE [JChange  [7] Addition
NAME . 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CTY-ST- 2P
TME [ DELETE 54 TNLE CljChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TIME ] DELETE BATITLE [IChange  []Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N 7 64 CITY-ST-ZP

pot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
e'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Histe empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

14. 1 hereby certify that the informatipr
indicated on this annual repor-Br supp)

0005655

CR2E0Q37 (11/98)

ﬁgﬁ REQUIRED %3/6’3 Goy-7s7 -/ 700

/s
AN PIPED Daytime Phone #




