E ———————— 1]
FILED

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0 02-12-2003 90107 045 ****61.25

DOCUMENT # N98000004428
1. Entity Nama
SADDLEBROOK AT DAVIE HOMEOWNERS ASSOCIATION, INC
Principal Place of Busingss Mailing Address
BROCK PROPERTY MANAGEMENT BROCK PROPERTY MANAGEMENT
11606 NW 19TH DRIVE 116506 NW 19TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3071
2. Principal Place of Businass ) 3. Mailing Address ”"mll I]”M ’I " II ""I""I""”“Im m" m"“m lm lm
B it, . ’
Suite, Apt. #, ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650830287 Applied For
o R Not Applicable
Zip ' Courtry Zip Country " ) . $8.75 Aaditional
§. Certificate of Status Desired (] Fee Roguired
= - - 8. Heme and Addiess of Curvent Roglatered-Agent =l im = 75 iame and-Address of New Ragisterod Agont = ——— — -
’ T T “Name "" T e e kare
BROCX, JANE -
y Street Adcress (P.O. Box Number is Not Acceptabie)
C/O BROCK PROPERTY MANAGEMENT
11608 NW 19TH DRIVE Q
CORAL SPRINGS FL 33071 . City T FL l Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered olfice or ragistered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenl.
SIGNATURE .
Signatuea, typed & pinted name of registonsd Bgent and tha i appicable. - {NOTE: Reprsterad Agent s/gnature raquired when reinttabng} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - . 2y
o $6 - Trust Fund Conlribution. a Added to Foes Florida Department of State
10. 'OFFICERS AND DIRECTORS 4 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 10 -
T FD _ ?l Delece e D [ Ban PetesoN Ochange [ Agdition | &
NAME BLESSING, DAVID C NAME suw)33 o 3
sireer apoaess | 11606 NW 18TH DRIVE ' sreeraoniess | 12880 SW - D g
a-s.2¢ |CORAL SPRINGS FL 33071 - stz | Doy F 22320 g
e VO , i}keme ; me VS T SdeVE Sne v wIAaT] Dl Change [ Addtion g
we - COMET, EDUARDO . NAME A2 ScO LB] TerfQee 4
: {94 : D i
stheer aporess | 116086 NW 19TH ORIVE - STREET ADDRESS . :
—| omseoe - CORALSPRNGS.FL33OTY.. . ... Jowsze | Doavie 6l 33320  — |
“Tine ST C’N;me 0 [lon Rersey T T T e OAagiion |
NAME FERNANDEZ, RAMOND HAME ‘5(}0[ St 5‘3 .
swaeeT aposess | 11608 NW 19TH DRIVE * | e nooess ‘ D
orv-s-2¢  |CORAL SPRINGS FL 33071 ovsize | Dayie -l 33320
HILE O3 Detete me I crange [ Addition
NAME NAME
STREET ADDRESS B st aoomess
CITY-s1-Zp . CITY-ST-21P
TILE : " Delete mEe i [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDAESS
CIFY-S7-21F B .
me O peete e O chawe  [Jaddiion | |
NAME NAME i
STREET ADDAESS STREET ADORESS i
CITY-S1- 2P j CITY-ST- 7P ;
12. thereby certilz that the information supplied wilh this filing does not qualify for the axemption stated in Section 119.0?&3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemaental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director :
of tha corporaltion of the raceiver or trustae empowared 10 execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 If :l
changed, or on an atlachment with an address, with ali other like gm) E H
n, - ] _"\ H‘Pl a ;:
SIGNATURE: ___ SUI2P7A! ,
MWMDWHDMFRMMWWMWEMMMCM Cala DAvema Dhana & Il




