FILE NOW: FILING FEE 1S $61.25

r NONPROFIT

v 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secrelary of State
1996 = . DIVISION OF GORPCRATIONS

DOCUMENT # 731888 (4)

1. Corparation Name

RANCHWOOD ESTATES HOMEOWNERS ASSOC. INC

NS DRI

Principal Place of Business Mailing Address
1198 RANCHWOOD DR. E 1319 QVERCASH DR
A250-RANGHWOOD DRIVE
DUNEDIN FL 3469 DUNEDIN FL 3469 3 I i 5 T
us us . Date Incorporated or Qualifie a. Date of Last Report
02/18/1075 06/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number, Applied For
21} 28] ({79 0welcesh O 582371630 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 Additional
5.
2 ;ﬂ Certificate of Status Desired O Fee Required
City & State Gity & Stalte 6. Election Carmnpaign Financing $5.00 May Be
E] 2—31 OU\ﬂGc(.H\, "F £ Trust Fund Contribution O Added 10 Feas
Zip Country Zp Copntry 8. This corporation has kability for intangible tax under s. 199.032,
;ﬂ E\ 2] 347% 30 tf\ﬂ.l '5(—5 Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name b GU .
= ndel Linpd
GUNDEL, ALISON B2]| Strec! Address (P.O, BoxNuymber is Nat Acceptable ¥
1319 OVERCASH DR 1 i
DUNEDIN FL 34698 83 T Ovescash D
84| City - 85] Zi ‘
Donedin FL || %40%¢

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment a3 registered agent. | am

farnitar with, angl accept the ghligatioga of, Section 17 0503, Florlda Statutes.
SIGNATURE . &MC@&( Linpp ot boupaEC ‘//93// 94
‘griature, typed of printed rame cl registered agent and bte: | appl cabla (NOTE Fogstured Agent sigratura récuires wher reinstating CaTe E‘-’-.
12 OFFICERS AND DIRECTORS 13, RO IONS G ANGES 10 OFFIGEAS AND DIREGIORS IN 12 g
TITE PO [JOELETE 11 TILE . /WG fge [ Addtion |y
NAME KINWORTHY, JOE 12 NAME 5
sweeraorces | 1198 RANCHWOOD DR. E 1.3 STREET ADDRESS Wbk s/ o
oY -ST-2IP DUNEDIN FL . Led/ X g
TITLE VD [JDELETE 21 TITLE ) [J Change (X aadion | O
RAME HANSLEY, CHRIS 23NME keller, Robe rt
svheer aooness | 1328 OVERCASH DR 2astheet aooness | 1348 Overcash Br
CITY-ST-2IP DUNEDIN FL 2 4 CI7Y-ST-2P bornedin FL
TILE sD [IDELETE 31 TITLE TD sP mcnange [J Addition
NAME GUNDEL, LINDA 32HAME an nc;gr YV
STAFET ADDRESS 1176 OVERCASH DR vasTResT anpress | (4791 @ Jelrrush or
CITY-ST-2F DUNEDIN FL i somvsize | Ounedin FA
TIE 1D MDELETE 41TIME [ClcChange 7 Aadition
NAME GUNDEL, ALISON 4.2 NANE
siaeer anpress | 1319 OVERCASH DR 43 STREET ADDRESS
CITY-§T-2IP MEHN FL 4.4CITY-ST-2P
TIME D [JDELETE 51TITLE Ochange [ Addition
NAME HORRINK, TONY 5.2 NAME
stheer aoorzss | 1796 HITCHING POST LN. 5.3 STREET ADDRESS
CTY-5T-2P DUNEDIN FL 54CTY-ST-2P
e D CJDECETE 61TITLE Cichange [ Addition
NAME ROEDER, CARL 52 NAME
sweeranoress | 1758 HITCHING POST LN 6.3 STREET ADDRESS
CATY-5T-2P DUNEDIN FL £.4 CITY-ST- 2

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowsrad to execute this repart as required by Gnapter 617, Flarida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.
SIGNATURE: Yofae. KB 736317

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




