2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 21, 2003 8:00 am

DOCUMENT # 763073

1. Entity Name

THE RANCHES HOMEQWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

02-21-2003 90190 042 ****6] .25

Principal Place of Business
8975 SOUTH FILLY POINT

P.0. BOX 0228
INVERNESS FL 32651-0928

Mailing Address

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

2, Principal Place of Busingss

3. Mailing Address

OO RO

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2244231 ‘ Applied For
Not Applicable
Zp Country de Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name und Address of New Registered Agent
- - ’ e Neme™ =~ 77 oo T
MCMULLEN, DAN E Street Address (P C. Box Number is Not Acceptable)
9099 S THOROUGHBRED DR ‘
INVERNESS FL 34452 :
City FL Zip Code

the obligations of regmtered agent

eV

SIGNATURE

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fam:har with, and accept

Slgnature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE !

b ! L
FILE NOW: FEE 15-$61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS Il\i 10

10. QOFFICERS AND DIRECTORS 1.
THLE D [ Delate TITLE D Klchange [T Addition
HAME CARPENTER, EDWARD ‘ NAME ‘
] B Ken Keyes
STREET ADDRESS ; STREET ADDRESS
o | DEANESS H 4452 oo | 9035 S Thoroughbred Pt
ME PD 1l Delete MLE ;,]5 . f Change [ Addtion
NAME SLEEP, MARTHA NAME Peter Quinonez ‘r
STREET ADDRESS | G005 S. FILLY PT STREET ADDRESS 8918 S. Thoroughbred Pt
CTY-ST-2° | INVERNESS FL 34452 S LA Inverness, _FL. 34452 ;.
TITLE ™ O Delete e - _ Othnge [ Addiion
NAME MCMULLEN, DAN NAME ' '
STREET ADDRESS | 9009 S. THOROUGHBRED PT STREET ADDRESS
omv-sT-ZP | INVERNESS FL 34452 CITY-ST-2P ‘
e SD O Delete e [ Change [T Addition
NANE MCMULLEN, JOYCE NAME ‘
STREET ADDRESS | G009 S. THOROUGHBRED PT STREET ADDRESS F
crv-sT-2P | INVERNESS FL 34452 CIFY-5T-ZP l
TTLE D O Delete TILE D i Change [ Addition
NAME PEREZ, JAMES NAME Ered Sansone f
STREET ADORESS | §972 S. THOROUGHBRED PT STREETADDRESS | 4703 E Stallion '
oreseaP | INVERNESS FL 34452 OY-STZP [ Tnverness, FIL 34452
TITLE D [ oslete TITLE D - fl Change [ Addition
NAME JOHNSON, M. L NAME Shirley Collazo ‘
STREET ADDRESS | 4675 E. STALLION LN STREETADDRESS | 9036 §. Tho roughbred Pt
omv-sT-2P | INVERNESS FL 34452 CIFY-ST-2IF Tnverness . FI. 34452 4 s

12. | hereby certify that the information supplied with this f|||

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that theinformation
indicated on this report or supplemental report is true an 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 or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an W e empowered.
1
SIGNATURE: D e G NN & e

LU, & M m,,,_uu/ 2/5/3 (3{?.)31,0 1292,

CR2E037 (10/02)



