FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

T vt Gowomons Secretary of State

POCUMENT # 763073 (4)
THE RANCHES HOMEOWNERS ASSOGIATION, INC.

10O AN

Principal Place of Business Mailing Address

€975 SOUTH FILLY POINT 8975 SOUTH FILLY POINT 3. Dale Ircorporated or Qualified
INVERMNESS FL 326510928 INVERNESS FL 326510829
4. FEI Number Applied For
50-2244231 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desirad 0 33_75 Addltional
Fal m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
|27] Trust Fund Contribution ) Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
zal 28] OYes [ne
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
r;! 25 ;’ ;I Personal Property Tax due June 30. [ves OnNo
2. Hame and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
4 . 1] ,Neﬁ .
o S MDO‘\’O(fJW
N S ’m \anc MO(\)VC\ ne.. 82 Slat Address (P.O.‘Box &mber is Not Acceptable)
1 8975 FLYPONT  Qioy § (0 \ly Pounr O T e
i INVERMNESS © sy Yot g f
1 Wer ness FL 34 sa \nderness,
’ ¢4 City asl .;i’n Code
FL RITAVAY:
11. Pursuant 1o the provisions of Saclions 617.0502 and €17.1608, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing iis registered

office or registared agent, or both, in the State of Florida. Smas authorized by the corporation's board of directors. | hereby accept the appointment as registerad

' agent. | am familidy with, and accept the oblipations of, Section 617, , Florida Statutes. I
| siGNATURE { ! ! 519D
: Signature. typed or privied name of reglerad §gent and title it applicable {NOTE: Reglistered Agant aignature required when reinstating: pate 7

OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
PD [T oeceve 11 TITLE T Crange L] Addilion
EBERHARD, ARTHUR 1.2 NAME
4558 €. COLT CT. 1.3 STREEY ADDRESS
INVERNESS FL 34452 y 14 CTY-ST- 2P ‘ A
ATD [P OELETE 21 TIE Rrcasvfes B Crange L] Addition
PEREZ, OLGA BETTS 22 NAVE hane Morifelcone
8975 SOUTH FILLY POINT 2ssmeeTanoress | 1oL S Fully P
INVERNESS FL 24CITV-ST-2P Inverness, AL 3ffS S
: VD LJ DELETE 3.1 TTLE [T Change [ Addition
: OLIVER, MARY ‘ 32 NAME
0037 S. FLLY PT 33 STREET ADDRESS
INVERNESS FL 34452 34.0TY-ST-29
: L] 3 DECETE 41Tme Ul Change [T Acdition
5 MARENGO, CAROL 4 2 NAME
9104 § THOROUGHBRED PT. 4.3 STREET ADDRESS
INVERNESS FL 34452 44 CITY-ST-2P
D L DELETE 51TME TJ Cange [ Addition
GARDINI, ANTHONY 52 NAME
- 9100 THOUTOUUGHBRED PT 5.3 STREET ADDRESS
¥ INVERNESS FL 34452 5.4 CITY-ST-2IP
i D [T oEEve &1 TLE [T Changs [ Addition
| v MORENGO, RICHARD 6.2 NAME
5| smeevaooress | THORUGHBRED PT 63 STREET ADDRESS
4 | _onv-si-pe INVERNESS FL 34452 64 GITY-ST-2P

14. | hereby certdz that the Inftormation supplied with this filing does not qualify for tha exem‘ﬁllon stated in Section 119.07(3)i}, Florida Statutes. | further certiy that the Information
indicatéd on this annuat report or sypfilamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation’ of the raceiver or rustee empowered 10 exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changeg! o on an attachment with an address.

CIGNATURE: ATUTRRRT 2 R g T TIR R o N

CR2E037 (10/97)



