e —— ]
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768565 Secretary of State
1. Entity Name 02-06-2003 90067 027 ****61.25
TOWN AND RANCH ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
12320 VISTA LN 12320 VISTA LN
PINECREST FL 33156 PINECREST FL 33156
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Appiied For
Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired [ $8'75 Additiana|
) et e e e e TR ST snemn Foe.Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY! KAREN - Street Address {P.O. Box Number is Not Acceptable)
12240 VISTA LANE
PINECREST FL 33156
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE iS $61.2 - -UU May Be
F $ 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD , O Delete TITLE [ Change [T Addition
HAME AIDMAN, RODGER NAME )
STREET ADDRESS | 12320 VISTA LN STREET ADDRESS
CITY-ST-2IP PINEGREST FL CITY-ST-2IP _ X
TITLE D T pelete TmLE [ Change [ Addition |-
NAME LEVINE, DAVID NAME
STREET AzDRESS | 12401 MOSS RANCH RD STREET ADDRESS
CiTy-s7-20p - - HNECREST e o i T e N Y CITY-8T-2IP -, -{—= it - ST = R - Lo -
TITLE S0 : CJ Delete ML Ol change [ Addition
NAME SINGER, ALLEN NAME
STREET ADDRESS | 5911 SUNCREST DR STREET ADDRESS
CITY-ST-21P PINECREST FL CITY-ST-2P
mLE TD [ Delete TMLE [ Change (] Addition
NAME BRADLEY, KAREN NAME
STREET ADDRESS | 12240 VISTA LN STREET ADDRESS
~ CITY-ST-2IP MIAMI FL CITY-ST-21p
TITLE [T Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TLE {7 Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other ljke empowered, Qf) '
CensE QUIA cn Ger DL E Y ez/d/oj g{. ~Pl 24

SIGNATURE: cn
rd HICHATURE AN IVOEM MB BBTE e [ A ——————

LT




