FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N99000000717 04-30-2007 90821 036 ****61 25
1. Entity Name
SADDLEBROOK FARMS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 0 0 3 & YAAY
4400 NW 36 AVENUE 4400 NW 36 AVENUE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 :
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-3600348 Not Applicable
7 -
P Country Zp Country 5. Centificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
TRIPPE, PAT
4400 NW 36 AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Slgnature, Ivped or printed name ol registerad agent and title f appicanie (NOTE: Registered Agenl signature required when rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE v O Detete e B8y ‘ IR Crange [ Addition
. NAME WILLIAMS, LARRY NAME \N Jlhaulns, oo (‘9
STREET ADDRESS | 13918 NW 15TH LANE smeeraooress (4 ACH |G WUS 1O on €
ov-si-2F | GAINESVILLE, FL 32606 CITY-ST-2IP caanesyille Fu 3350k
T O Darete TLE < Rchange [ Addition
NAME MOTT, HOWARD NAME Mot , Bouwsoaxd L
STREET ADDRESS | 13915 NW 15 LANE STREET ADDRESS | | 2y €] |65, OV BT Loune
onv-s-z¢ | GAINESVILLE, FL 32606 oS-k Jenesanesdile, EL BQALOo W
L 15 Dekte e O Change [ Acdition
NAME NECHODOM, MATT NAME
STREET ADDRESS | 3506 NW 54 LANE SIREET ADDRESS
CIlY-ST-21IP GAINESVILLE, FL 32653 CITY-ST-2IP
TE 7 Delete TILE B Crange [ Acition
NAME REYNOLDS, BRAD NAME eunolds. dcod
STREET ADDRESS | 14104 NW 15TH PL STREET ADDRESS td fod N \‘1\3 S+ Place
CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-ST-ZIP CaoLiniesys L\ e p [ ?)QLDOLO
TME [ Delete TLE T R BgThange [ Addition
NAME DUNK, BILL HavE Dunk, &\ o
STREET ADDRESS | 14125 NW 15 LN smerroonsss | (1 26 N (97 Laune
ONv-ST-2P | GAINESVILLE, FL 32606 avsre |Gieanesuille, CU 3ok
TiLe T Delete L ) _ O Gnange [ Acdilion
NAME NAME ocht, Streve e
STREET ADDRESS smeetaoness (L4 Oo MNW S {_ane
CITY-ST-2IP CITY-ST-21P CACLG N EesSy \ \\e cb 2)3(0 Oflp
12. | hereby centity that the information supplied with this liling dg ¢t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and ad q and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee gmpowaer; X0 his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addr, with flligtifar lika Bepowerad.
? | SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME * BIGNING OF FICER OR DIRECTOR Date Daytime Phane #




