FILE NOW: FIL|

* NONPROFIT s 3
CORPORATION ,
ANNUAL REPORT

1996 :
DOCUMENT # 764242 (4)

1. Corporation Name

NG FEE IS $61.25

4, FLORIDA DEPARTMLNT OF STATE

Sandra B. Mortham

Secratary of State
[HVISION OF CORPORATIONS

EMBER RANCH, INC.

ANAUARATHART

Principal Place of Business Mailing Add-ess
450 OLD LAKE ALFRED ROAD 450 OLD LAKE ALFRED ROAD
POLK CITY FL 33868 POLK CITY FL 33868
3. Date Incorporatexl or Qualihed Ja. Date of Last Report
0772171982 03/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21| D oA e EI S ani— 59-2219092 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
AD Lite, Apf e 5. Certficate of Status Desired ] $8'75 Adr?monal
22 ;ﬂ Fee Required
Gity & State Gy & Stale 6. Election Gampaign Financing 0 $5.00 May Be
El U El o Trust Fund Contribution Added 10 Fees
2ip Country 2 Country 8. This corporation has liability for intanginle tax under s 199.032.
m E EI m Florida Statutes (] ves ENo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHNST'AN: BARBARA 82] Strect Addiess (P.O. Box Number is Nat Acceptable)
450 OLD LAKE ALFRED ROAD .
POLK CITY FL 338568 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above -named comoration submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | herety accept the appointment as registered agent. | am

farmiliar with, and accert the obllgalioﬂ Ser(ii $17.05603, Flofda Statutes., o
Ul VAR AN | Qg . 130,96

SIGNATURE _ , MAALA, . A L e b ¥ 48
IQranwe, Type? Gr prtecd £ avee G o g gent 8o bt B appl s [w-iﬂk- Fodbored Agee sinatime R d when rearitatn gb LIAFE
12, OFFICERS AND DIREGTORS 13. ADDITICMAOHANGE S TO OFF IGE 1S AND DIRLGTORS 1N 12
TILE 11} ) CIGELETE 1A THLE [1Changs ] Addilion
NAME MARQU!S, RUTH 12 NAME
sweer aooeess | 552 SUTTON ROAD 1.3 STREET ADDRESS
Oy -$1- 7P AUBLURNDALE FL o 14GH1Y-51-2IF
TITLE D [C1DELETE 23 TINLE O cChange [ Addition
NAME CHRISTIAN, MiCHAEL 22 Name
smeet aooress | 450 OLD LAKE ALFRED RD. 23 STREFT ADDRESS
CiTY-ST-2P POLK CITY, FL 00000 2 4CITY-51-2P
TILE D CIDELETE 3TN [JGChargz [ ) Addition
NAME CLYDETTE, LEONI 32 NAME
starer aooness | 490 MINNEHAHA AVE. 33STREE] AUGRESS
Crv-si-2Ie CLEARMONT FL B 34.007¥-31- 2
TINLE PD [CIoFLETE 41TITLE [Cchange [ Addition
NAME THAYER, SUSAN 4 2 NAME
sweeeranoeess | 135 EAST MAIN STREET 43 STREET ATDRESS
Oy ST- 2P DUNDEE FL 44CHY 8T 2°
THLE D [TJoeLETe 51THLF change [ Addition
HAME GOODWILL, TODD 5.2 NAME
saerapoaess | 107 AVE., A N.W. 53 SIREET ADDRESS
Ciry-S1-2¢ WINTER HAVEN, FL 00000 BACITY §1.79
TILE D [IDELETE 61 THLE [JcCnange [ Addition
NAME CHRISTIAN, BARBARA £ NAME
sreeraporess | 450 OLD LAKE ALFRED RD., 63 SIREET ADDRESS
EITY-5T- 7P POLK CITY FL B4CITY-ST-7P

14. 1 do heraby certify that the information supplied with this filing is voluntarily fumished and dogs not quaiity for the exemption stated in Section 119.07(3)(k), Florida Statates. | further
certify that the information indicated on this annual report or supplemental annua’ repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or trreclor of the corporation or the recever or trustee empowered to execute this repart as required by Ghapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or attaghmeat with an address.
=, qj .
SIGNATUREZ T 201U C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nrnécm T Tt Danima Frore #

n F o 13096 9yl 958 Y4e3

CR2E037 (12/95)



