2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # 768565

1. Entity Name

TOWN AND RANCH ESTATES ASSOCIATION, INC.

Secretary of State

Mail
12

Pringipal Place of Business

12240 VNTA LN

PINECREST, FL 33156  US

ing Addrass
240 VNTA LN

PINECREST, FL 33156 US
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Apptied For
Not Applicable

$8.75 Additional
Fae Required

4. FEI Number
NOT APPLICABLE
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5. Certificale of Status Desirad

6, Name and Address of Current Registered Agent

BRADLEY, KAREN
12240 VISTA LANE
PINECREST, FL 33156
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of

Florida. | am familiar with, and accept

SIGNATURE
Signaiure, lyped o prinied name ol registared agant aod e ¢ appucabie. (NOTE, ROGIEIRI6C Agent HIGRRNIE FOTUTRT wivn ronsiating) DATE
Flling Fee Is $61.25 8, Election Campaign Financing $5.00 MayBe -
Duo by May 1, 2008 Trust Fund Contribution Addedtc Fees | .
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does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shalt have the same legal effect as f made under oath: that | am an officer or director
eivey/or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Bigck 11 if
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