2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800000340 FILED ) |
DOC 98000003405 Mar 29, 2000 8:00 am

SADDLEWOOD OWNERS ASSOCIATION, INC. Secretary of State

03-29-2000 90049 050 ****g] 25
Principal Place of Business Mailing Address
6810 ST. AUGUSTINE RD. 6810 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2818
e s DA AR IO R
920 Third Street 920 Third Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B Suite B
City & State City & State 4. FEI Number Applied For
Neptune Beach, FL Nentline Boach BT 59-3547515 Not Applicable
3 Sg_ 66 [?g‘gw 3 22 'S 6 6 Caugg §. Certificate of Status Desired O ‘Eese'gg“ﬁgﬂﬁona'
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
L. Denise Wallace

Bemm— mab Addrese (PO Ry Mumhar ia Nat Arcantablp) o -

' ’ |~ 920 Third Street

6840-ST-AUGUSTINE-RD. :

: ; Suite B
Citv ] FL Fin Code
_Neptune Beach, - 32266. -

8. The above named entity submits this statemant for the purpose of changing its registered office or regiétered agent, or both, in the state of Florida.

st

SIGNATURE
Slgnature, tyPed or printed name of registared agent and title if applicabla. 4 {NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 Ma‘;aén_ e A ke ChécKPayable to —-—
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TILE CiChange [ Additon | -
NAME DOSTIE, RICHARD R NAME X
StReeT ADDRESS | 6810 ST. AUGUSTINE RD. STREET ADDRESS i
Crv-sT-20 | JACKSONMILLE FL 32217 o572 . uE
TILE DVP [ Delete TITLE [ Change [ Addition |«
NAME DOSTIE, RENE JR. NAME .

STREET ADDRESS
CITY-ST-21P

STHEET ADDRESS | 8810 ST. AUGUSTINE RD.
omr-sT-2P | JACKSONVILLE FL 32217

TME O change [ Addition
NAME
STREET ADDRESS

TTLE DS [ Detete
HAME DOSTIE, DAVID Q
STREET ABDRESS | 6810 ST. AUGUSTINE RD.

CITY-ST-2IP JACKSONVILLE FL 22217 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~57-7IP CITY-ST-21P

TITLE [ Delete TITLE Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME (7] Delete TILE {7 Change 7 Aduition
NAME NAME

STAEET ADDRESS STREST AODRESS

CITY-ST-2IP GITY-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered 10 execute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with agragdress, with all gibe

SIGNATURE: ___2220 47 ViR 7 LAY e D) 24 fo (o) Aur-oute

b A o AR BRECTOR rd & Data Faviime Phoma #




