' FILED
2006 NOT-FOR-PROFIT CORPORATION
. /56 ANNUAL REPORT (AR) May 08, 2006 8:00 am

—
DOCUMENT # N99000000717 Secretar y of State
1. Entity Name 05-08-2006 90307 007 ****5]1 .25
SADDLEBROOK FARMS HOMEQWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Adcdress vuuiut (U
4400 NW 36 AVENUE 4400 NW 36 AVENUE "
T e |I|I"l|’ I’I ll”l ‘lm Ilm m" Ilm Ilm "I" "“l ‘III |I Il '
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4, FE! Number Applied For
59-3600348 Not Applicable
zip Country o Country 5. Certificate of Status Desired O $8'75 Aaditionat
) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
I?(I)POPE‘AJPQE AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this stalement for the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanine, typed o prinled name of reqisived agent and lie it appicably (NOTE- Rogisterad Agent sigasiuie regquired when remsiating) DaATE
y T T
9. Election Campaign Financing $5.00 May 3e Make Checkpayable
Trust Fund Contribution. O Added to Fees . _6rid§~0epért_meni-‘ O,f State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TILE © 3 Change Q-mﬂflion
NAME WILLIAMS, LARRY NAME DUUF\Y. ’B ) W\
STREET ADDRESS | 13918 NW 15TH LANE STREET ADDRESS \Lilg.‘ﬁl Nw 1= Lane
CITY-ST-71P GAINESVILLE FL 32606 CITY-§5- 21 CAarmesvilie Fo 23 lobw
TITLE PD O pelete TILE N - [JChange  [J] Addition
NAME MOTT, HOWARD NAME
STREET ADDAESS | 13915 NW 15 LANE STREET ADDRESS
omv-sT-2p | GAINESVILLE FL 32606 CHY-SE-21P ) _
TITLE STD O Delete TITLE [ Change [ Addilion
NAME NECHCDOM, MATT NAME
STREET ADORESS | 3506 NW 54 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CIiY-$1-2IP
TE D 3 pelete TLE [ change [ Addition
HAME REYNOCLDS, BRAD NAME
STREET ADDRESS (14104 NW 15TH PL STAEET ADDRESS
Ciy-ST-2p GAINESVILLE FL 32606 CrTy-s1-ZiP
TILE O Delete TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-Z7P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adgress, with all olher like empowered.

CIGNATHIRE- J J H.33-06  353-333-304F




