FILE NOW: FILING FEE IS $61.25 FILED

e | Mar 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # 768565 (4)

Corporation Name

TOWN AND RANCH ESTATES ASSOCIATION, INC.

RN ARG RNA

Piincipal Place of Businoss Mailing Address
12320 VISTA LN 12320 VISTA LN 3. Date Incorporated or Qualified
PINECREST FL 33156 PINECREST FL 33156
us us
4. FEI Number Applied For
NOT APPLICABLE Not Applcable
2. Principal Piace of Businass 2a. Mailing Address
neie I g 5. Certificate of Status Desired O $8.75 Addtional
;l El Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution O Added 10 Feos
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] - Yes  [XI No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} ;;l ;l ;] Personal Property Tax due June 30, [ ves Iﬂ N2z
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KISH, TIMOTHY E., ESQ. B2] Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
6TH FLOOR 6
MIAMI FL 33131 84( City FL |ss| Zip Coda
T1. Pursuant to tho provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reistered

office of regislered agont, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agani. | am tamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ___ _—
Signature, typod o printed name of rogistorod agent and tille il applicabie {NOTE: Ragisterad Agent signature faquirad whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 DeLETE 11 TILE O change I Addition
HAME AIDMAN, RODGER 12 NAME
sineer avoress | 12320 VISTA LN 1.3 STREET ADDRESS
ITY-5T- 260 PINECREST FL 1A CITY-ST-2P
e VD [JoiceTe 2ATTLE [change LI Addition
RAME LEVINE, DAVID 22 NAME
srept aporess | 12401 MOSS RANCH RD 2.3 STREET ADDRESS
CITY-ST-21P PINECREST FL 2 4GITY-SI-2IP
THE sSD T pELETE 34 TNLE [Tchange L[ Addhion
NAME SINGER, ALLEN 32 NAME
smeer aooress | 5914 SUNCREST DR 3.9 STREEY ADDRESS
CiTY-St-2P PINECREST FL 34.CITY-ST-2P
L 1D [ EG 41 TITLE [J Change Ll Addition
NAME BRADLEY, KAREN 4.2 NAME
seevaporess | 12240 VISTA LN 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL S40ITY-$T-2P
TINLE [ DELETE 5.1 TITLE TJ Change T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-SE-2P 54 DITY-§T-2IP
TILE L1 pecere 6.1 TIILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T-2IP 6.4 CITY- 5T- 2P

T4. I heroby certify that the information suppliod with this filing does nol qualify for tha exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this annual roporl or supplemental annual ropor is irue and accurate and that my signature shall have the same legal effect as H made under gath; that | am an
officer or director of tha carporation or the racoiver or irusten empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ot Block 13 d ¢ od, or on an atlachmant with an address.

CR2E037 (10/97)

SIGNATURE: JAL ! SABLE Yy \7 //3/91’ G»r)g 726l

e @I OEFICER MY NBECTOR = et rrs B &




