- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004428 May 07, 2001 8:00 am
1. Entity Name Secretary Of State

SADDLEBROOK AT DAVIE HOMEOWNERS ASSOCIATION, INC 05-07-2001 90011 013 ****61 25
Principal Flace of Business Mailing Address
9050 ¢INES BLVD 9050 ¢INES BLVD ~
10 110 JUO04g0
PEMBROKE PINES FL 33028 PEMBRCOKE PINES FL 33020
5 ‘? 7 7 N *
Suite, Apt. #, elc. Suite, Apt. #, etc. :_‘ : ;

0O NOT WRITE IN THIS SPACE

Fos Y rma Fo fod. H7/55 |30/ Yy , s
Cit & State Gitff & State 4. FEI Number Applied For

Posa /ﬂ/"ﬂa) ’;(}f’( 73;('4 /fj/— o, ,,/:( 650939287 Not Applicable

iy Vi “p ount i ; $8.75 Additional
?3y3/ A//‘?@/_BFJC'}'J 224/3/ /,42-//17 . 5. Certificate of Status Desired O Fee Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nagqe

IV ,,g,/.zg /S Es8

HOMES, MORRISON eSipet Address (P.0). BoxNumberis Not Acceptable)
9050 PINES BLVD MSAM/{; /74”5.
SURE 110 | o/ YaredTe £ T8
PEMBROKE PINES FL 33028 City

Zip Code
Bota /5700 FL | 5745/

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

SIGNATUM Léw , %M @ 9’/ 2 7,A,/

Slgnature, typed or printed name of registered agent mﬂ—e-i‘l applicable. (NdTE: Reqists Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Pepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE CJchange [ Addition 8_

MAME BLESSING, DAVID C NAME s

STREET ADURESS | 301 YAMATO RD'?L?/C}J‘ STREET ADDRESS S

CITY-§T-2IP BOCA RATON FL 33431 CITY-8T-2IP 2
)]

TITLE VO [ celete TITLE Tl change [ Addition %

NAME COMET, EDUARDO NAME

STREET ADDRESS | 301 YAMATO RD Zv/ad~ STREET ADDRESS

CITY-§T-2P BOCA RATON FL 33431 CITY-ST-21P

TITLE STVD [ Dslste TMLE [Jchange  [] Addition

NAME CORDOZ0, COURTNEY HAME

STREET ADDRESS | 301 YAMATO R[)f e 2 o STREET ADDRESS

CITY-ST-2IP BOCA BATON FL 33431 CITY-8T-29

TITLE [ Delete TITLE I Change [ Addilion

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE 1 palate TITLE ] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P l CITY-ST-7iP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute 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 aftachment with an address, with all sfher like empowered.

SIGNATURE: / ¢ @/AD«L 09’/47/9/ (G EFI~TTY

HTED NAME OF SIGNING OFF)ZER OR DIRECIRR Date Daytime Phone §




