2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003405

Apr 09,2001 8:00 am

1. Entity Name _ ecretary Of State

SADDLEWOOD QWNERS ASSOCIATION, INC. 04-09-2001 90008 013 ****61.25
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET o -
STEB STEB
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 322685

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59—35475 15 Not Applicable
be - ..Counlry BRI B le - m— .- Cquintfy B - .1 5. Centificate of Status Desired . [J $8'75 Additional
- - == - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

WALLACE, L. DENISE

920 THIRD STREET
STEB

NEPTUNE BEACH FL 32266 City

FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicanle. (NOTE: Registerad Agent signatura réQuirad when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Ba . Make Check Payable to !
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State '
10. 3 GFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TILE DP O Delete e A MChange 1 Addition
SN:'::; ADDRESS ggsng&:': Fxggﬁg%l& RD ::I:;EET ADDRESS 9/30/ otd  Ket L 3 |
. . -
omv-s12r | JACKSONVILLE FL 52217 owew | JAK Pt 32287
TITLE DVP O pelete TILE ’ [FChange (] Addition
NAME DOSTIE, RENE JR. NAME .
|- STREES ADDRESS |- 6840 ST.-AUGUSTINE RD. — — 2o - e — -J smeetaonness |~ 10874 Hamilton Downs_Court.
om-sT2f | JACKSONVILLE FL 32217 CITY-ST-2 Jacksonville, FL 32257
TITLE DS O pelate TMLE O cnange [ Addition
NAME DOSTIE, DAVID O . HAME
sTREET ADDRESS | 6810 ST. AUGUSTINE RD. STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32217 civ-s1-2¢
TITLE O pelete TLE [J change [ Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-$T- 2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /7 ( CITY-ST-2IP

12. | hereby certify that the information sefipljed with this filirlg does Aot qualify {2
indicated on this report or supplprientgTeport is truggnd acg e\and
of the corporatlon or the rece} p - £

SIGNATURE: ___7 VOASSUIRED /é// Poly-737- /95

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bréit my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ja eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIKIMATURE anfr TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylimo Phong #

0013781

CR2E037 (10/00)

0




