2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

\‘.__D
DOCUMENT # 763073 Secretary of State
1. Entity Name
02-18-2004 90014 037 ****g5]1 .25

THE RANCHES HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8975 SOUTH FILLY POINT 8975 SOUTH FILLY POINT L S
P.O. BOX 0928 P.Q. BOX (0928
INVERNESS FL 32651-0928 INVERNESS FL 32651-0928

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-2244231 Not Appticable
2 Country Zip Couniry 5. Certificate of Status Desired O gi'zesqlﬁ?:gﬁ“nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name -

MCMULLEN, DAN E
9099 5 THOROUGHBRED DR
INVERNESS FL 34452

Street Address (P.O. Box Number is Not Acceptabie)

City FL ‘ Zip Code

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

SIGNATURE :

Slgrature, typed or printed name of registered agent and tiie it applicable. {NOTE: Registered Agenl signature required when reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITE &) Dotz FTLE ] Change [ Addition
NAME KEYES, KEN NAME
sTReeT Angress [ 9035 S THORCUGHBRED PT STREET ADDRESS
oiv-sT-zp [INVERNESS FL 34452 CITY-ST-ZP
TLE FD §2] Delete TILE Tl change  [] Addition
NAME QUINONEZ, PETER i
sweer anoress {8918 S THOROGHBRED PT STREET ADDAESS
onv-stze  |INVERNESS FL 34452 eY-5T. 2
TME D : [ Dekete e =5 Change [ Addition
~ NAME — MCMULLEN-DAN S - R 7Ty "E/TZD'_’_ T e o _EI“ - R A

STREET ADDRESS | 9009 S. THOROUGHBRED PT STREET ADDRESS
CITY-ST-7IP INVERNESS FL 34452 CITY-§T-21P
me . |°P O Delste i O Change [ Addition
e MCMULLEN, JOYCE av
sTREET ApoRess | 8008 S. THORGUGHBRED PT STREET ADDRESS
CITY-ST-2P INVERNESS FL 34452 CITY-ST-2IP

o) —
TITLE Delet TITLE Change Additign
e SANSONE, FRED £ Delee e CJ Cange L] A
sTheET anpaess | 4705 E ISETALUON STREET ADDRESS
onv-si-ze | INVERNESS FL 34452 CITY-ST-2IP

3] —
TITLE el TIME Change Addition
. COLLAZO, SHIRLEY L Detee o (1 Crenge L1
stager Apoess | 2030 S THOROUGHBRED PT STREET ADDRESS
orysigp  |INVERNESS FL 34452 I 1.2

12. | hereby certity that the information supplied with this filing does not qualify for'the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 40 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empbwered.
\?&\\ :
SIGNATURE: —Jo_

/UMMM ,2/,;/: J HK2-860-(292

SIGRATORE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

_ . - . — [P —



