2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763073

1. Entity Name

THE RANCHES HOMEQWNERS ASSOCIATION, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90137 019 ****6] .25

Principal Place of Business Mailing Address
8975 SOUTH FILLY POINT
P.0. BOX 0928

INVERNESS FL 326510928

P.0. BOX 0928

8975 SOUTH FILLY PQOINT
INVERNESS FI. 344510926

2. Principal Place of Business 3. Mailing Address

I A AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2244231 Nat Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Stalus Desired Fee Required

&~ Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTELEONE, DIANE *Soumber's Not Ascepiabie) >
9101 S FILLY PT. Q099 S, THORo G HBREQ P
INVERNESS FL 34452 - -

Ity | .

TN EENESS FL |5

et o B MfMuLted

Street Address (P.O. Box Number is Not Acceptable)

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or b&h in the state cf Flarida.

SIGNATURE
- Signature, typed or pnnted nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturd required when reinstating} DATE
?‘; FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THILE PD [ Defete TILE O change (] Addition | &
NAME SLEEP, MARTHA NAME S8
STREET ADDRESS Q005 S. FILLY PT STREET ADDRESS 'g
TY-S1-7p INVERNESS FL 34452 QITY-si-2e W
TMLE T 3 Delete TITLE T mhange 0 Acdition S
NAME MONTELEONE, DIANE NAME Do E=.MCMyLLEN p
STReET Ap0AESS | @101 S FILLY PT. STREETADDRESS | 3 ©AAQ, D, T HeRovaH BEED VT,
orv-st-2¢ | INVERNESS FL 34452 ovstzp | TrvERoESS, Tl SH4SZ
TITLE VD 1 Deiete TILE [dchange [ Addition
NAME MONTELEONE, JOSEPH NAME
streer poRess (9101 S. FILLY PT. STREET ADDRESS
orv-s51-2P | INVERNESS FL 34452 CITY-ST-71P
FITLE sD O Delete TMLE O change [ Addition
NAME CARPENTER, ELEANOR NAME
STREET ADDRESS | 8974 S. FILLY PT. STREET ADDRESS
orv-st-2° | INVERNESS FL 34452 CITY-ST-2IP
TILE D [ pelete TILE [ change [ Addition
NAME GARDINI, ANTHONY NAME
sTReeT ADORESS | 9100 THOUTQUUGHBRED PT STREET ADDRESS
cirv-sT-2P | INVERNESS FL 34452 CITY-ST-2IP
TILE 0 [ Delete TIILE O3 Change (3 Addition
NAME PEREZ, RAUL NAME
STREcT ADDRESS | 8975 S. FILLY PT. STREET ACDRESS
orv-sT-2e | INVERNESS FL 34452 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of tne corporalion cr the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemiith an address, with all other i wered.
SIGNATURE: S!]CIT-Q_V\M s LIRE ggkmka p A on 2 / 2,

3 {390 129

e

SIGMATURE AND TYPED QR FRINTED NAME OF SIGNING QFFIGER OR DIRECTOH

]})/mm

Date [ Daytime Phona #




