;2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

i
‘3
PPSNUMENT # 763073 Feb 13,2008 08:00 AT
. enul ame
Secretary of State
THE RANCHES HOMEOWNERS ASSOCIATION, INC. ry
Principal Piace of Busingess Mailing Address
8975 SOUTH FILLY POINT 8975 SOUTH FILLY POINT
P.O. BOX 0928 P.O. BOX 0828
2. Principal Place of Business - Mo PO Box 8 3. Muailing Addrass
Suile, Apl. #, etc. Sulitez, Apt. #, ate. 1st MOORE CRZEG37 (10/07)
- City & Stale City & Slate 4, FEI Number Applied For
59-2244231 Not Applicatle
Zip Country Zip Country 5. Certificate of Staws Desied [ ?Ee.ggnﬁ?:;mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
g&g%L%Eg’R%ﬁ%HEBRED DR Street Acldress (P.O. Box Number is Not Accepiable)
INVERNESS FL 34452
City FL Zip Code

8. The above namad entity submits this statement for the purpose ot rhanqmg i ragisierad office or ragistered agent, or both, in the State of Florida, | am familar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signaturn, lynad o prated nome ol rogrsiered agant and L'g J arpl cagio (NQTE: Ry slgran Agont sionam g 120 artd Wian oo nstatag) TATE
8. Election Campaign Firancing $5_00 May Be
Trusl Fund Contribution, O Added to Fees
OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMe TD [ Gelete TTE [JChange [ Addition
HAME KONKQ), PATRICIA NAME
steeeT Apparss (4580 E. COLT CT STREET ALDRESS
CITY- §1-2IP INVERNESS FL 34452 CITY-5T- 24P
e PD M Dele ME . ! ?i [ I'_]l IERY q‘[;];' f | (‘hangf [ Addition
e MCMULLEN, DAN AN ) i e s e A s e
SIREET ADDRESS {9009 S. THORCQUGHBRED PT STREET ARDRESS
CITY- ST.2IP INVERNESS FL 34452 CIrY $1-21¢
ame 8D, . oL Mnexe . Bame | . el o [ chanse ] agdition
HAME MCMULLEN, JOYCE HAME
STREET ADDRESS (9009 §. THOROUGHBRED PT STREET ADDPESS
CITY-57-21P INVERNESS FL 34452 - CITY-S7-2P )
TmE D O netete ml [ change [ Addition
HARE SANSONE, FRED - NAME
STREET ADDAESS (4703 E STALLION STREET ADDPESS
CiTv-ST. 2P INVERNESS FL 34452 * CiTY-§T-2P
THLE VPD 3 Delete i [Jchange [ Addition
WAME KONKOL, VICTOR ;‘:l- NAME
STREET AGDAESS |4580 E. CLOT CT ) SIREET ANDRESS
LITY-S1-2IP INVERNESS FI. 34452 CiTY-ST- TP
TILE D 1 Deieta TIRL Clchange [ Addition
NAME SERRA, EDWARD NAME
STREET ADDRESS |4648 E. COLT CT, STRLLT ALDRESS
CITY-ST- 219 INVERNESS FL 34452 CITY-5i-21p

12. | hereby certity that the information supplied with this filing does not qualdy for the exemptians contained in Section 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is trua and accurate and that my signature snall have the same legal eftect as if mmade under catn, that | am an ofticer or direclor
of the corporaton or tne recaiver or trustee empowered te execute |his report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachroen with an address, with all other like smpowered.
SIGNATURE@%:\MA L@W Pﬂ'rm A A Ko A\ L<ch ~teps . ( I 200 g




