FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

7 ‘f

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7642

1. Corporation Name

2 (4

EMBER RANCH, INC.

Principal Place of Business

450 OLD LAKE ALFRED ROAD

Maiting Agdress

450 OLD LAKE ALFRED ROAD

FILED
Jan 17 1997 8:00am
Secretary of State

AR A A

POLK CITY FL 33868 POLK CITY FL 33668-9222
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 26 59"22 19092 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P r P 5. Certificate of Status Desired 8 $8.75 Addtional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Counry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] ?Ql 3_0| Fiorida Statutes ] ves ﬁ No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registersd Agent

CHRISTIAN, BARBARA
450 OLD LAKE ALFRED ROAD
POLK CITY FL 33868

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

11, Pursuant 1o he provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am familar with, and accept the obligations of, Section 617.

03, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE

Signature, lyped o' punlad name of regislered agect and tile it applcable [NOTE: Registered Agent skynature required whan rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12
e 10 [T oELeTe 1.4 TITLE [ change 1] Addition
NAME MARQUIS, RUTH 12 NAME :
streer avoress | 552 SUTTON ROAD 12 STREET ADLFIESS
CIlY-57-21F AUBURNDALE FL 14 GITY- 51-2P :
TNLE D [T oeLeTE 21TMLE [T change ] Addition
NAME CHRISTIAN, MICHAEL 22 NAME
swaeer aooness | 450 OLD LAKE ALFRED RD. 23 STREEY ADDRESS
CITY-ST-2IP POLK CITY, FL 00000 2 4GITY-ST-2P .
TILE D [ DELETE 31 TILE 3 Change 1] Addilion
NAME CLYDETTE, LEONI 32 NAME |
streer apphess | 490 MINNEHAHA AVE. 33 STREET ADDRESS
CHY-S1- 2P CLEARMONT FL 34.CHTY 5T 2P
T PD [T DecETE 41 TITLE [Jchange T Addition
NAME THAYER, SUSAN 4 2NAME
smeerappress | 135 EAST MAIN STREET 43 STREET ADDRESS
CITY-ST-2IP DUNDEE FL 44 GITY-ST-2IP
THLE D [T peLere 51TILE [Jchange  [J Aadition
HAME GOODWILL, TODD 5.2 NAME
sreeraooress | 107 AVE., A NW. 53 $TREET ADDRESS
CiTY-S1-2P WINTER HAVEN, FL 00000 5.4 CITY -ST- ZIP ‘
TILE D ] okiete 61 TITLE F change L] Addition
HAME CHRISTIAN, BARBARA 5.2 NAME
sieer anoness | 450 OLD LAKE ALFRED RD. .3 STREET ADDRESS
CITY-5T-2IP POLK CITY FL 6.4 GITY-§T- 2P

14. 1 do hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the
nfarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that
1 'am an officer or director of the corporation or the receiver or lrustee empowered 10 executs 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 aokdress.

SIGNATURE:

SIGNATURE AND TYFED OR P

Cheislian

1.9.927 9yl 958.44a3

Date Davdime Phore i (OSA17T 3




