FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

(&

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

DOCUMENT # 731888

1. Corporation Name

RANCHWOOD ESTATES HOMEOWNERS ASSOC. INC

Mailing Address

1179 OVERCASH DRIVE
DUNEDIN FL 34688
us

Principal Place of Business

1198 RANCHWOQOD DR. E
1230 RANCHWOOD DRIVE
OUNEDIN FL 34698

us

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90056 005 ****6]1 .25

2. Principal Place of Business 2a. Mailing Address

Date incorporated or Qualifed

21] 26] 02/181975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 592371630 Not Applicable
- - " —
City & State City & State 5. Cerlifcate of Status Desired ad $8'75 Adc!monal
EI EI Fee Required
Zip Py Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
24 L rz;] o 2_9] . l;] Trust Fund Contribution Added to Fees
*9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e P AN 81 Name
GUNDELL, LINDA .. . 82| Strest Address (P.O. Box Number is Not Acceptable)
1170 OVERCASH DRVE  : .- - _ =
DUNEDIN FL. 34698, .
. B4f City FL 85| Zip Code

11. Pursuant to the provisiohs of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

Slgnature, typed or printed name of registered agant and itle if applicabis. {MOTE: Registered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD m DELETE 1.1 TME Vi [ Change )F[Audmon
e KOCH, LAWRENCE - MedetmiH; Wl
smeeTaooress| 1266 STONEY BROOK LANE ssmeraoress| [ BG5S DinAerdedl feame S.
crv.stze | DUNEDIN FL 34598 14CTY-5T-20 unﬁ%n £L 34Ybex e
TMLE VD [ DELETE 21 TMLE hange ] Addition
we - |-STAHLHUT, RON = awe  {StahlheT, R - =
smeeTApoRess| 1207 OVERCASH DR 2ssmeersoovess | 1220 7 OUEMadh-Or
CITY-ST-2P DUNEDIN FL vecmvstze | idwedin £
e TDS . [0 DELETE 34TME OChange [ Addition
NAME GUNDEL, {INDA 32 NAME
sweeTaporess| 1179 OVERCASH DR 33 STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL K‘ 34.0TY-§T-21P 5 [%d
TME D DELETE 41TME ] [ Change dition
e WHRIGEK, ANOY e Whdelas, Beb
smeeTaporess| 1211 STONEY BROOK LN sasmeeroess| {770 OuedGask DI
cv-stze | DUNEDIN FL 44 GITY-ST-2P Dumedin EC Svptd
TME D [] DELETE 5.1 TITLE [JChange [ Addition
Nae . . | HORRINK, TONY 5.2 NAME
STREETA{DDRESS 1756 HITCHING POST L. 5.3 STREET ADDRESS
cmv-st-ze - .| DUNEDIN FL 54CITY-ST-2P
mme 7 D ' [] DELETE 6. TILE [ Change 7 Addition
NAME ROEDER, CARL 5.2 NAME
sTeeTaporess| 1756 HITCHING POST LN 63 STREET ADRESS
orv.stze | DUNEDIN FL 64 CITY-8T-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 signature shall have the same legal effect as if made under oath; that | am an
officer 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 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

73

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

c Il s

Daytime

h
Phone # :

0072787

(AT RN

3.

CR2E037_.(11/98)

sl

Py

|

i

|
|
\
|



