2004 NOT-FOR-PROFIT CORPORATION

FILED
Jan 12,2004 08:00 A

ANNUAL REPORT
DOCUMENT # N980000Q4428 |

1. Entity Name
SADDLEBROOK AT DAVIE HOMEOWNERS
ASEOCIATION, INC.

Secretary of State

Malling Address

BROCK PROPERTY MANAGEMENT
11606 NW 19TH DRIVE
CORAL SPRINGS, FL 33071

Principal Place of Business

BROCK PROPERTY MANAGEMENT
11606 AW t5TH DRIVE
CORAL SPRINGS, FL 33071

e

DO NOT WRITE IN THIS SPACE

MR

01062004 No Chg-NP CR2ED37 {10/03)

4, FEINumber i Appilied for
65-0939287 Nat Agplicabie
5. Ceriificate of Status Oesired [ Ei-giﬁ:ﬂm“a‘
6. Name and Address of Current Bogistered Agetit j NI T e
BRGOCK, JANE
C/0 BROCK PROPERTY MANAGEMENT D o NOT WRlTE
11606 NW 18TH DRIVE
CORAL SPRINGS, FL 33071 IN THIS SPACE
i 8. The above named sntity submits this statement far the purpose of changing its registerad office or registered agent, or beth, In the Stele of Rorida. tam familiar with, and accept
the abligations of registered agent,

SIGMATURE . _ - _ _

Signatura, yned ar farinted same of segistered agont and tite I appikable.” {NOTE. Registerad Agan) signature tequired when reftstadng} DATE

Filing Fee is $61.25 8. Elgction Campaigr Financing $5.00 viay Ba

Dup by May 1, 2004 Trust Fung Confribution. Addad to Fees
10, " OFFICERS AND DIRECTORS B
TITE PG
HAME PETERSON, DONN S ngcnz:d el

n AL e .
STREET ADORESS | 13880 SW 33CT 0 hr Ejé 4-p0ia3-pre 6125
CITY-S7-2p FORT LAUDERDALE, FL 33330 Ui/ 1
e D o i
NAME SHERMAN, STEVE
STREET ADDRESS | 3230 SW 130T TERRACE
Y- 81-2P FORT LAUDERDALE, FL 33330
THLE D ) s G RN &
NAME HERSEY, LORI
STREET AUDRESS + 13001 SW 31 STREET
o510 | FORT LAUDERDALE, FL 33330 DO NOT WRITE
HH
e IN THIS SPACE
STREET ADDRESS
CiTy.57-2p
TNE
HAME
STAEET ADDRESS
CIFY-$T-2F
| e i

NAHE
STREET ATDRESS
Gy-5T-2P

inciizatad on this report or supplsmentai report is true
shanged, or on an attachment with an address, with all other fike empowerad.

-~

12, | hereby certify that the infarmation supplied with this fgg\g does nat qualify for the exreﬁ"fi':_ﬁcn stated in Section 119.07%3}{3). Florida Statwtes. 4 {urther certify that the information
accurate ang that my signafuse shall have the same legat effect as if made under oath; that | am an officer or director
at the carparatian or the receiver of frustes empowerad to execute his report as required by Chapter 517, Fiorida Statutes; and that my name appears in Biock 10 or Black 111

Gy 7532 7S

SIGNATURE: fﬁ“ﬁi @/‘mﬁg
- o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ry

Caytrre Prore &




