“

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N98000004428
SADDLEBROOK AT DAVIE HOMEOWNERS
ASSOCIATION, INC.

04-30-2008 90152 026 ****61.25

Pringipal Place of Business
1495 NORTH PARK DRIVE
FORT LAUDERDALE, FL 33326

Mailing Address
1495 NORTH PARK DRIVE

FORT LAUDERDALE, FL 33326

2. Principal Place of Business - No P.O. Box #
14} T

3. Mailing Address

WEST BrowADd CLomm mem 7

MR

IR ENERO

Suite, Apl. #, eiC. Suite, Apl_ #, elc.

01042008

Apr 30,2008 8:00 am

BAKALAR, EICHNER PA
160 SOUTH PINE ISLAND ROAD #540
PLANTATION, FL. 33324

. Chg-NP CR2EQ37 (12/06
B30 STATE Rofd 84 [€. 0. Box 551390 g ere)
City & Stale City & State 4. FEI Number Applied For
mml o VL TV IE WL 65-0939287 Nol Apphcable
Zip Count Zip Country - ) $8.75 Additional
@3 > S‘ U S ‘35 5&;‘ laq 0 U < p‘ §. Certificate of Status Desired d Fee Requirec; ona
6. Nama and Addrass of Current Reglatared Agent 7. Name and Address of New Registerad Agent
Name

AncerA Ficee

Street Address (P.Q. Box Number is Nol Acceplabile)

IARD Comm MeEmT

NS0 Swm Lord S4

City

——Dm‘e FL |ZigCocﬁe 3¢

AngecA oee wlolog

{NOTE Ragrsterad Agent sgnaiure retuired whan renstatng)

DATE

[v4
Flling Fee is $61.25

9, Election Campaign Financing $5.00 May Be Make check payable to

Dua by May 1, Trust Fund Contribution. Added to Fees Flerida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [J Delete TITLE [~ Al crange [ Adgiton
NAME GREENE, JIM NAME GREENE JIm
STREEY ADDRESS | 1495 N PARK DR SIREET ADDRESS 3262 S.W. 138 WAY
CITY-81-21P WESTON, FL 33326 CITY.ST.2IP DAVIE FL 33330
e vp O Detete THLE NP rae 17 Aciton
NAME MONCRIEFF, MICHAEL NAME MONCRIEFF, miCcHAEL
STREET ADDRESS | 1495 N PARK DR SREELAODRESS | A\ DR GO S 23 O
CiTy-§1-21P WESTON, FL 33331 CITY-57-2IP TTPeNIE FL D3BD33 30
TITLE T 1 Delele TILE V¥ S Crange [ Aagitan
NAME WEINSTEIN, MARE NaWE WEINSTEIN , MPARC
STREEY ADDRESS | 1485 N PARK DR STREET ADDRESS 3143 SW. 141 TERRACE
LTy~ §1- 2P WESTON, FL 33331 Ciry-St-21P DAVIE FL 33330 i
TTLE s O Detete e T (hange {7 Addition
NAME FABIONI, SHERI NAME FASIAN O ; sSucei
STREET ADORESS | 1405 N PARK DR smeETapEss | BOS D S | TERRACE
anv-gl-zr | WESTON, FL 33331 oS-k DAVE FL B3 3330
e o O Delete TaLE ) Crange [ Addition
NAE GLENOS, PAULA NAME GLEN OS, PAvcik X
SIREET ADDAESS | 1495 N PARK DR STREET ADORESS S492 S.W. 128 WAY
£IFY-S1-2P WESTON, FL 33331 CITY-S7-2P DAVIE FL 33330___
TINE O Ddelete TILE [ change [} Adgitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2t1P

changed, or on an atiachment with an address. with all other like empowereg.

-\l\n’l Gf,r—;mé

12. I hareby ceriify that the information supplied with this tiling does not qualify for the exemptions coniained in Chapter 119, Floriga Statules. | luithar certify thal the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: thal | am an ollicer or direclor
of the corporation or the receiver or trustee empowered to exacula this repart as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 1 i

Y- Y72 B3£20

SIGNATURE: {Q%u(/

OFFICER OR DIRECTOR

¢ Dae Daytime Phone A

‘7”/2.2 /0?/

SIGTA‘I’URE AND rwfn orirmmeu NA
_/ U/




