2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # 783073 Secretary of State
1. Enlty Name
03-08-2007 90016 010 ****g] 25
THE RANCHES HOMEQWNERS ASSOCIATION, INC,
Principal Place of Businass Mailing Addross
8975 SOUTH FILLY POINT 8975 SOUTH FILLY POINT
P.O. BOX 0928 P.Q. BOX 0928
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Sulle, Apl. #, ole. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
59-2244231 Not Applicable
dp Country Zip Couatry 5. Cortilicale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN; DAN E Sirecl Address (P.O. Box Number is Not Acceplable)
90992 S THOROUGHBRED DR
INVERNESS FL 34452
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislared office or ragistered agent, or bolh, in the Slate of Fiorida. | am familiar with, and accepl
tho obligalions of rogislorad agenl

SIGNATURE
Sigualuwe. typed ¢ pinlea rame ol regisered agent and lite | apphcacle (NOTE Regsiered Agenl signature required when renstanng) LATE
FILE NOW: FEE IS $61.25 + 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contributior, U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nitt D O priele 1 TD &) Change ] Addition
NAMI KONKO!, PATRICIA NAME Konkol, Patricia
SHCLTADDRESS | 4580 E. COLT CT STREET ADDRESS 4590 E
CITY 8T 2P INVERNESS FL 34452 CITY 81 20 Trom rnnggl t u*(r:t 2AAES
M PTD 7 Delete Tk PD e = T bl Change [ Aduilion
HAE MCMULLEN, DAN NAML McMullen, Dan
STRCET ADDRESS | 9008 S. THOROUGHBRED PT SHLIARSS | 9099 § Thoro ughbred Pt
Gy Sj-4p INVERNESS FL 34452 i (7lf‘f_31-f\i‘ _Inverness. .FL...24452. __ e ]
e Tsp” " O Delete - fiLt ) ' ) Ol change [ Addition
HANIL MCMULLEN, JOYCE NAML
SIRCETADDRISS | 009 S. THORQUGHRBRED PT SIREET ADDRESS
CITY $1 2IP INVERNESS FL 34452 CHyY 51 7P
i D [ pelere i O change [ Addition
NAME SANSONE, FRED HAME
SIRIET ADDRFSS A703 E STALLION SIREET ADDRI S5
CIY-ST-4IP INVERNESS FL 34452 CIY ST 7P
T D L Delete il veD Kl Change T Addition
HAML KONKOL, VICTOR HAML Konkol, Victor
SIRFET ADDRESS . SIREET ADDRESS
e 4590 E. CLOT €T o 4590 E Colt Ct
Iy S1-2IP INVERNESS FL 34452 CIY S1-41P T o1 B AAES
TILE 1 Detele TITLE 5“ TeamEEEreE s T 1 change E] Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS igzgaﬁ gngrgt
CHY ST-4IP CIY $T-21P TAVAarnes s ET 24459

12. | hereby cerlily that lhe iniormalion supplied wilh this filing does not qualily lor the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that Llhe informalion
indicated on this report or supplemental reporl is lree and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered (o execule Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, ors® cRment with an address, with aj) other like cmpowered. <55

SIGNATUR




