FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration

DOCUMENT # 763073

Name

THE RANCHES HOMEQWNERS ASSOCIATION, INC.

Principal Place

P.O. BOX 0928

8975 SOUTH FILLY POINT
INVERNESS FL 32651-0926

of Business Mailing Address

P.Q. BOX 0928

8975 SOUTH FILLY POINT

INVERNESS FL 326510928

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90124 012 ****61.25

VR R B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 04/30/1982
Suite, Apl. #, efc. Suile, Apt. #, elc. 4. FE| Number Applied For
[27] ) 59-2244231. Not Applicable

City & State

"City & State
28]

5. Certifcate of Status Desired O

$8.75 Additional

Fee Reguired

Zip
4

=] 2] [R] [2]

Country Zip

f2s] 2]

[30]

Country

6. Election Carmpaign Financing

Trust Fund Contribution o

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

AT

MONTELEONE, DIANE

9101 S FILLY PT.
INVERNESS FL 34432 - oioss

bk e

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.Q. Box Number is Not Accaptable)
a3
84| City FL 85| Zip Code

office or ragistered agént, or both, in the State of Florida, Suc

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e

11. Pursuant to theprovisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
h change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE R
Signature, typed or printed name of registered agent and title i applicatis. {NOTE: Registered Agent signature required when reinstating) DATE

1z T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1ATILE ¥H m-Cnange [ Additian
ave EBERHARD, ARTHUR 20avE Martha S\eep
streeT aooress| 4558 E. COLT CT. 1asmeetapress | T9OCS - A P
orv-st.zp | INVERNESS FL 34452 14 CITY-§T-2P \nuesrness . €L A4Sy .
TME T [CJ DELETE 24TME . [Jchange [ Addition
NAME MONTELEONE, DIANE 22 NAME
streeraboress| 9101 S FILLY PT. 23 STREET ADDRESS
CTY-sT.ZIP INVERNESS FL. 34452 - 2 4CITY-ST-ZP - G
TME VD - - . DELETE- - .Q 34TRLE - . - - n [ Change dition
: OLIVER, MARY s Joseph Monteleone

: avoy S, By ¥R
streeraooress| ‘9037 S. FILLY PT 33 STREET ADORESS e _
orv-sr.ze__ | INVERNESS FL 34452 34, CIYV-7-2P \Nver rness, FL- d4sys
TME D WLEYE 41TIMLE 5% i TRChange [ Addition
NAvE MARENGO, CAROL 4. 2NAME E lcanor %a( \/ aﬂer
sreeTAooress| 9104 S THOROUGHBRED PT. sssmeeraporess| O XY S- ¥ :
erv.srze | INVERNESS FL 34452 - \verviess (U 3u~Sy.
TME D ] OELETE 51TIMLE CiChange L] Additian
NAME GARDINI, ANTHONY S2NAME
steer aporess| 9100 THOUTOUUGHBRED PT 53 STREET ADDRESS
CITY.ST.ZIP INVERNESS FL 34452 R 54 CITY-ST-2P ?L
TME D DELETE 84 TITLE () [] Change Addition
wee | MORENGO, RICHARD 52w Roul Pecez -

Soaay S G\ ¢

streeT aporess| THORUGHBRED PT 6.3 STREETADDRESS by
arvsr-ze_ | INVERNESS FL 34452 s4cTY-5T-20 Wnves ness, B YT

14.1} herebycertify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
.indicated.on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thai } am an
“officer or. director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘Block 12;0r Block 13 if changgd, or ongn attachment with an addrass, with all other like empowered.
AN W =1
SIGNATURE: LA KN, , :

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI

Z“//J/ 79 \Gﬁﬂm)ﬁ% o oy

|
1
5

S CR2E037-(11/98) .




