FILED
_» 2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT -# N98000003405 04-29-2004 90342 048 ****6] 25
1. Entity Name
SADDLEWOOD OWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address 4 *
920 THIRD STREET 920 THIRD STREET 1 401 45 5 3
STEB STEB
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
- - A O RO
Suite, Apt. #, elc. ] Suite, Apt. #, etc. 03252004 Chg-NP CR2EQ37 (10/03) ‘
City & State City & State 4. FEI Number Applied For
59-3547515 Not Applicable
e ) N Country i Country 5. Certificate of Status Desired O gg'gqu:‘:ﬂom'
' 5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agenl '
Name
WALLACE, L. DENISE
920 THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
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 the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
R * Signature, typsd or printsd nama of ragistored agent and title it applicabls. {NOTE: Registared Agan signatura required when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP ’ 7 belete MLE [ Change [ Addition
NAME DOSTIE, RENE JR NAME
STREET ADDRESS | 9301 OLD KINGS RD. STHEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP )
TMLE DvP O pelete THLE O Change [ Addition
NAME DOSTIE, RENE JR. NAME
STREET ADDRESS | 9301 OLD KINGS RD STREET ADDRESS
CITY-ST.2IP JACKSONVILLE, FL 32257 CITY-ST-ZP
me--~ - DS <~ oo — O Dolets. - ] TE.. - 2o e wme —y oy ] Chiange . [ Addition |
NAME DOSTIE, RENE JR NAME
STREET ADDRESS | 9301 OLD KINGS RD STREET ADDRESS
CATY-ST-2P JACKSONVILLE, FL 32257 CITY-s1-2P
MLE O Delete mEe - [JChange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP .
TITLE [ Delete TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . 2 Detete TMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er trusteg.empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ment with an a with all other like emppywer,

G P e
SIGNATURE: (o ‘ﬂ:?v%

SIGNATURE AND TYPED CR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Davytime Phons #




