FILE NOW: FILING FEE 1S $61.25 FILED

! NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
: CORPORATION Sandra B. Mortham

| AN EERORT R Socrsay ot e Secretary of State

1998 :(/ DIVISION OF CORPORATIONS

1. Corporation Name 7 E 24 (4)
EMBER RANCH, INC.
J — O AR O

‘. 450 OLD LAKE ALFRED ROAD 450 OLD LAKE ALFRED ROAD 3. Date Incorporated or Qualifiad
; POLK OITY FL 39668 POLK GITY FL 20668 ’ "
X,

f 4, FEI Number Applied For
1 592219092 Not Applicable
i R. Principal Place of Business 2e. Mailing Address 5. Cortificate of Status Desired 0 $8-75 Additional

i [21] 26) Fee Required
i Sulte, Apt. #, etc. Sulte, Apt. #, otc. 6. Election Campaign Financing $5.00 May Be

s 22] 27 Trust Fund Gontribution Added 1o Fees
i City & State City & State 7. Is this nonprofit corporation a homeowners association?
”{* 23 28 P Yas
af’% [ Zp Country Zip Country 8. This corporaﬁongv:?r has pald the current year Irangible
i rz—‘] 25 29 ;I Personal Property Taf due June 30. [ JYes TR No

# 9. Name and Address of Current Reglatered Agent 10. Name and Addresa of New Reglstersd Agent

: 81] Name

CHRISTIAN, BARBARA 82| Street Address (P.0. Box Number Is Not AcCeplabie)

450 OLD LAKE ALFRED ROAD

POLK CITY FL 33868 &

+ B84 City 85] Zip Code

i FL %]

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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 corporalion’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of. Section 617.0503, Flotida Statutes,

CR2E037 (10/97)

| SIGNATURE
& Sigralure, yped of printed name ol registerod apent and titk If apphcable. (NOTE: Reglisterec Agent mignature required when reinslating) DaTE
BN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e 10 [T DECETE 11 TITLE [Jchange ] Addition
| e MARQUIS, RUTH 12 HAME
1 | smeevaporess | 552 SUTTON ROAD 1.3 STREET ADDRESS
o ory-groze AUBURNDALE FL 14 CITY- 5129
: | mE D T DELETE 21 TMLE CJchangs L] Addition
3| e CHRISTIAN, MICHAEL 22 NAME
B 450 OLD LAKE ALFRED RD. 2.3 STREET ADDRESS
POLK CITY, FL 00000 2.4 CiTY-S1-2F
D O oeee A1TTE [change L Addition
. CLYDETTE, LEON 32 NAME
2 490 MINNEHAMA AVE. 33 STREET ADDRESS
i CLEARMONT FL 34.CITY-51-2P
PD LT DeLETE 4TTITLE [T change L] Addition
THAYER, SUSAN 4 2NAME
135 EAST MAIN STREET 45 STREET ADDRESS
3| ony-sr-ae DUNDEE FL 44 CITY-5T-21P
3 TLE 7] L1 DELETE 5.1TNLE [J Crange  LJ Addition
4] wame GOODWILL, TODD 52 NAME
' smeeraooness | 107 AVE., A NW. 5.3 STREET ADDRESS
WINTER HAVEN, FL 00000 5.4 LHTY-8T-20
1] LJ DELETE 6.1 THLE Ll Change LI Addition
E CHRISTIAN, BARBARA 62 NAME
# smeevaporess | 450 QLD LAKE ALFRED RD. 6.3 STREET ADDRESS
1 fom.stze POLK CITY AL §.4 CITY - 51-21P

4. | hereby certily that the Informalion supplied with this filing Goes not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report of supplemental annual report is true and accurele and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee smpowered 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 attachmeni with an addrags.

SIGNATUREER0.r bare Clhvishiaw

AT IBE AL TVBER e BB IAITEr bl A RS il sl AER




