2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763073

1. Enlity Name

THE RANCHES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

8975 SOUTH FILLY POINT
P.O. BOX (0928
INVERNESS FL 32651-0928

Mailing Address

P.O. BOX 0928

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90052 035 ****5] 25

8975 SOUTH FILLY POINT
INVERNESS FL 326510928

2. Principal Place of Business

3. Mailing Address

MR E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
] 59"2244231 i _ [Not Applicable,
Zi Country ~ Zi Count iti
P untry P 4 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, DANE

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

8099 S THOROUGHBRED DR
INVERNESS-FL 34452
P City FL Zip Code
8. The abeve named eqtity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttte if applicable. (NOTE: Registered Agent éignalure required when reinstating) . DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE y OW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE - PD - e o — ---'“‘[ﬁnélem'-"*-—:“- STHTLE stmmrmmar—s | 0 ) s . T T e - ﬁ[)hange [ Addition . | &
NAME CARPENTER, EDWARD NAME CarvenTER  Sdwaro s
staeer aookess | 8974 8. FILLY PT STREETADDRESS | R T4 S T H—l- - ’g‘
orv-srze | INVERNESS FL 34452 aY-sTIP | Tpvied €SS TL 442 o
TITLE VD Delete TITLE T [ Change [ Addition 5
NAME SLEEP, MARTH m NAME '?31_5_' = Pr m_ﬁ\E.TH A
smaeet anceess | 9005 S. FILLY PT sireETaboREss | Qoo ST S Tty T
arv-st-z¢ | INVERNESS FL 34452 omv-st-2p [Taveem 2SS Fu 3¢z
TITLE TD O pelete TITLE O change [ Addition
NAME MCMULLEN, DAN HAME
streeT aopress | 9009 S, THOROUGHBRED PT STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-ZP
T e S Ooeete—. _R-TE o | e . —__ [Odchange____[7] Addition _

NAME MCMULLEN , JOYCE HAME
stacer aooeess | 9009 S. THOROUGHBRED PT STREET ADDRESS
erv-st-ze | INVERNESS FL 34452 CITY-ST-2IP
TILE D O Defete TME [ change (7 Addition
NAME PEREZ, JAMES HAME
staeet aooress | 8972 S, THOROUGHBRED PT STREET ADDRESS

| city-sT-2P INVERNESS FL 34452 CITY-ST-ZIP
TILE B - [ pelete me T T T ' () Ghange (] Addition |~
NAME JOHNSON, M. L NAME
staeer anoaess | 4675 E. STALLION LN STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP

12. | hereby certify that the information supplied with this flllné} dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ofher like empowered.

”"’@1 LIADY

indicated on this report or supplemental repor is true an

SIGNATURE:

SLE. MC MULL&'J

.2///2’ 2Y-840-(292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daviime Phone ¥



