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APPLICATION AND CERTIFICATE OF REINSTATEMENT
NON-PROFIT CORPORATIONS
Nebraska Secretary of State ¢ Robert B. Evnen
1201 N Street, Suite 120 » Lincoln, NE 68508
P.0O. Box 94608 + Lincoln, NE 68509
(402) 471-4079
http:/fwww.sos.ne.gov

Name of Corporation SADDLEBROOK HOMEOWNERS ASSOCIATION

The company was dissolved by the Secretary of State on ©/2/2017 12:00:00 AM . for:
Date
x _A. Nonpavment of biennial fee B. Failure to maintain a registered agent
C. Expiration of corporate existence D. Other

The above named grounds for dissolution or revocation either did not exist or have becn eliminated and
the corporate name satisfies the requirements of Neb. Rev. Stat. §21-1931 or §21-19,151.

ey

Date /0 Jec, 2027 /'ﬁ(frﬁ G/ //M

Signature
Russell &. Duiméy, .-“) esiden?
Printed Name/Title

NOTE: Every filing must be signed by the presiding officer of the board of directors, the president, or another officer of the
corporation. [f the corporation has not vet been formed or directors have not been selected, the filing shall be signed by the
incorporator. [f the corporation is in the hands of a receiver, trustee, or other court appointed fiduciary, the filing shall be
signed by that fiduciary.

FILING FEE: $30.00

CERTIFICATE OF REINSTATEMENT

I, ROBERT B. EVNEN, Secretary of State, have determined that the above Application for
Reinstatement contains the required information and that the information is correct. I do hereby cancel
the certificate of dissolution or revocation and reinstate the above named corporation as a corporation in
good standing to do business in the State of Nebraska, and further state that the grounds for dissolution
or revocation of the corporation did not exist or have been eliminated effective as of file date stamp
affixed and shown above.

IN TESTIMONY WHEREOF, I do hereby atfix the Great Seal of the State of Nebraska.

V2% S

Secretary of State

(State Seal)

Revised July 2021 Neb. Rev. Stat. §21-19,13% or §21-19,159



NONPROFIT CORPORATION BIENNIAL REPORT
STATE OF NEBRASKA, SECRETARY OF STATE
Report shall show exact corporate name, registered agent, location of
registered office, officers and directors with street address of each

FOR CALENDAR YEAR COMMENCING

SADDLEBROOK HOMEOWNERS ASSOCIATION JANUARY 1,
% 1; s Secretary 2021
' : p.a, Box &0Y DUE APRIL 1, 2021

SUTE360 3og5 TaWﬂJNE 680}0
HZ5-REGENGY-CIRGE

OAHANEGETH
10018355
Account Number

1. EXACT CORPORATE NAME (as stated in articles of incorporation or most recent amendment)
SADDLEBROCK HOMEOWNERS ASSOCIATION

2. OFFICERS (complete name and street address is required for each officer) -

Name Street Address City State Zip
president Pussell G. Quimby oGl N. /97 +h St Omaha, NE 63{;3;5

Secretary: M ;chgef Mai $306 N.151st Cir. Omeaha, NE c8llé

Teasuer [ saq Frazee-Clark (9953 Himebaugh Ave. Omahs, NE
G8lE

3. Principal Office of Corporation:

No physical oF#;caME;WT FoysFown; ME—66010"
/4953 #//mebraogh ALE Omaha 1€ 68/ 0
?&?HOG
P O. Box 80, Boys Town, NE | SMHA-NESSIL

68010
5. Registered Agent bR iR A M 'chq e / Mas
’

§ Nature of Business. oM EOWNERS ASSOCIATION

4. Registered Office:

7. State or Country under whose laws the corporation is formed: __ Nebraska

8 The corporation {Check one): . has members ! does NOT have members

9. The corporation 1s a:

‘:I Public Benefit Corporation Mutual Benefit Corporation I:] Religious Corporation




NONPROFIT CORPORATION BIENNIAL REPORT  Account Number: 10016355
STATE OF NEBRASKA, SECRETARY OF STATE

10. DIRECTORS {(complete name and address of each director as of the date this report is completed is required)
{Note: The board must consist of at least 3 individuals.) USE ADDITIONAL PAGES IF NEEDED.

Name Street Address City State Zip

Russell G- @u-'mé)’ ©00] N. 147+h Strect Omaha NE 68116
Presiodleat

Melissa Eldred 1490/ Laurel Ave., Omaha NE 68116
Vice Presiodont

Michael Mai 5306 N.151st Cir.| Omaha,NE 681/
Secretary

AisSa Frazee-Clark Y953 Hime baugh AV€. Omaha, NE 6616
Treasyrer

Jesse Scott S$585) N. /515t Street Omaha NE 68176
0,’;6’::{'0:‘-:2}'1-0»’5&

SIGN HERE %MM )’jhﬁ:.ﬁ*:’; & \..J} 't xxcﬁj

Signature of Oﬂ" icer Printed Name of Officer

Y.
DATE/n SO L !-.’:/

Fee: $20.00 Make checks payable to: Secretary of State

SECRETARY OF STATE Business Services P.O. Box 94608 Lincoin, NE 58509-4608

Revised December 2020 Neb. Rev. Stat. § 21-18,172



