2005 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # 763073

1. Entity Name

THE RANCHES HOMEOWNERS ASSOCIATION, INC.

Principal Placa of Business

8975 SOUTH FILLY POINT
P.0. BOX 0928 L
INVERNESS FL 32651-0978

e

Mailing Address.

8975 SQUTH FILLY POINT
P.O. BOX 0928
INVERNESS FL 32651-0928

i

- FILED
Feb 03, 2005 08:00 AM
Secretary of State

Buite, APt #, elc. —_ § Suite, APt #, etc. 15t MOORE CREEQS7 (10/04)
City & State B City & State % O Number Aprlied For
e . 59-2244231 Not Applicable
Zr Country zp Country 5. Certificata of Status Desired ad $8.75 Additional
B . T Foe Reduired
6. Name and Address of Current Registerad Agent B 7._Name and Address of New Registared Agent
Name
MCMULLEN, DANE Street Address (P.0O. Box Number is Not Acce
0. ptable)
9099 5 THOROUGHBRED DR :
INVERNESS FL 34452
City Zip Code

iz ctem sy

FL

8. The above named entity submits this statement for th

the obiigations of registered agent

. o ) ' . . .
e purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE R — T : - =
Signature, typad of prnted nama o regislated agent and hila f applcablke (NOTE ReglslerfadAgenl sigralure raguired whan 1enslabng) DATE,
FILE NOW: FE;EIS$6125 n 9. Election Campaign Financing $5.00 may B Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

e . . e - i ot . st B R,
10, - QFFICERS AND DI TORS I 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
i D [J oelele 1k [ change ] Additien
NAME KEYES, KEN NAMK
StaFF! ADbRcss [9035 § THOROUGHBRED PT STREET ADORESS LONND0R13578
civ-51-z¢  |INVERNESS FL 34452 o GIFY ST-2P 02/03/05~80073~021 61, 25
e PTD O pelele THE [ ctange [ Addition
NAME MCMULLEN, DAN NAME .
SIREET AppACss | 9009 8. THOROUGHERED PT STREE] ADDRESS
CITY-§1- 77 INVERNESS FL 34452 . _i CITY-ST- 2P
Wht sD ] Delete TITE [J change [ Addition
NAME MCMULLEN, JOYCE NAME
SIRCE ApoREss (9009 S, THORQUGHBRED PT STREET ADDRESS
crv-s1zp | INVERNESS FL 34452 B ) ) _ | cmvstzp )
WL D O Dejete e [JChange [ Addilion
starer aporess | 4703 E STALLION STRELT ADDRESS
GiTY- 57- 2P INVERNESS FL 34452 . oy -57- 2P

- . S R .

TlILE U ] Delete WILE [ Change [ Addition
NAME COLLAZO, SHIRLEY NAME
srager aposess (9036 S THOROUGHBRED PT STREET ADDRESS
ciry- §7- 2P INVERNESS FL 344527 * N ‘ CHY-$1-71P
L T pelete (14 3 change T3 Addition
NAME NAMF
STREEY ADDRLSS STREET ADGRESS
oiny-sT- 2P B . _Q orvstae
12. { hereby cerﬁ{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}. Florida Statutes. | further certify that the information

Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the recelver or trustee smpowered 1o execute this report as requirec by Chapter 617, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on al chment with an address, with all other like empoweted

- AL e Ve
SIGNATURE: - Dag T MPMyee J .2A /o> F2-o-i29z
Dets |~ 7

ATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIHECT({H

Baybme Phona #




