FILE NOW: FILING FEE IS $61.25

NONPROFIT %a-\ FLORIDA DEPARTMENT OF STATE
CORPORATION . ) Sandra B Moftharia '
ANNUAL REPORT AN Secretary of State
' 1996 R DIVISION OF CORPORATIONS

DOCUMENT # 763073 (4)

1. Corporation Name

THE RANCHES HOMEOWNERS ASSOCIATION, INC.

T

14. | do hereby cerlify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certfy that ihe information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE: *%ﬁrm%%%ﬁa%mm T/ '3/ ata _é’

e U Y4 s

Principal Place of Business Mailing Address
8375 SOUTH FILLY POINT 8975 SOUTH FILLY POINT
P.0. BOX 0928 P.O. BOX 0928
INVERNESS FL 326510928 INVERNESS FL 3265t Q%28 5 e PRI TP
. Date Inccérﬁorate ar Qualifis a. g O t
04/3671962 (3/087195 "
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad Far
Fl —;5-] 59-2244231 Not Applicable
ite, . #, etc. ite, Apt. #, efc. iti
Sute, Apt. 4, etc Sulte, Apt. #, et 5. Certficate of Status Desired O $8.75 aadiional
22 ;l Fee Required
City & Stato City & State 6. Election Campaign Financing ; $5.00 MayBe
E] E] Trust Fund Contribution N Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] 25 28] [30] Florida Statutes O ves (o
1 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
PEREZ. OLGA BETTS 82| Street Address (P.O. Box Number is Not Acceptable)
18975 SOUTH FILLY POINT
INVERNESS FL 32652 83
84| City FL |ssi Zip Code
11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Flarida Statules.
SIGNATURE e -

- Sigrature. typed o printed rame of regstered agent and titw if apolcanls (NGO E* Aegisteras Agent sigrnature required whea raingtating! DATE ‘I:';
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
T PD CJ0ELETE 11 TLE ¥ . Whange O adston | =
BAME LOCASIO, ANDREW 12 NAME AT R P£28ER MHMRD §
sracet anoress | 4580 E STALLION LANE 1.3 STREET ADDRESS ; oY F= Ce LI‘_ <T - b
CiTY-8T-2P INVERNESS FL 1.4 GITY-5T-2IP INMVER NESS LA+ 3HES I &
TITLE ATD JDELETE 31 TITLE - 'y Clcrange L Addtion |©
NAME PEREZ, DLGA BETTS 2.2 NAME A‘J ‘ ‘-t;)S.
steeeranoness | BT SOUTH FILLY POINT 29 STREET ADDRESS e ar i
CiTY-ST-2IP %VERNESS FL 2 ACITY-SI-7P "

TIILE L []DELETE 3TTILE . ) E{:hange [ Addtien
~ £
e PEREZ, JAMES i Vipliary ©OLive P
stieraopess | 8972 S THOROUGHBRED PT 3.3 STREET ADDRESS 037 S.Fi1LL I
CY-ST-2P INVERNESS FL 34.00Y-5T-71P L NVB R IWESS Fla . FHLE
TITLE vD [CJDELETE A1T0LE e 7 Change L) Addition
NAME HAIMBAUGH, CLEON 42 NAME SVCA reL a4 Rz GO
sregeraooness | 9008 S FILLY PT 43 STREET ADDRESS G104 S, THeoR vue p BRED Pr
CITY-ST-21P INVERNESS FL 44 0ITY-§T-2P INVERNE SS. F LA, T8
LE CIDERETE 5.1 TITLE 4 CJChange [ Adaition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS 1 DEI_I:_H;L] T *—r-q_ 1
CITY-51-2¢9 54 CilY-S1-7P -N4/109/96--11107-=0132
TILE [CIDELETE B1TIILE »¥¥66. 25 Tichange [ Addition |
NAME 62 NAME |
STREET ADDRESS §.3 STREET ADDRESS }
CITY-ST-2IP 6.4 CITY-5T-2IP |
\
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