FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90038 004 ***150.00

1999

s ‘DIVISION OF CORPORATIONS

DOCUMENT # J78593

4. Corporation Name

Roebuck Creek Ranch,

{(7) 44

Inc.

Principal Place of Business

2045 SW Kanner Hwy.

Mailing Address
2045 SW Kanner Hwy.

Stuart, FL 34997 Stuart, FiL 34997 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/1/¢87
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 28] 59-2820097 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, el . . 58.75 Additional
5. rtific
EE] E} Certificate of Status Desired D Feo Ragquired
City & State City & Stale 6. Election Campaign Financing D $5.00 MayBe
23] 28] Trust Fund Contribution #dded to Fees
Zp Country Zip Country 8. This co-poration owes the current year Intangible Personal
m [ZE[ El [ﬁ] Property Tax. Yee No
9. Name and Address of Current Registered Agent 10. Name znd Address of New Registered Agemt
81| Name
Ferne Brownell
82| Street Acdress (P.O. Box Number is Not Acceptable]
Mavnard Brownzll 2048 Kanner Hwy. )
2045 SW Kanner Hwy. 3
Stuart, FL 34997 oY Cﬂ]y: 85] Zip Code
Stuart FL | [34997

as registerngem. I am fal
SIGNATURE e

Ferne Brownell

1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpuse of changing its
registered office or registered agent, or both, in the State of Florida. Such change was autharizec by the corporation's board of directors. | hereby accept the appointment
iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Pupunght— isles

Sighatute, typed ot printed name of registered agent and title if applicat le.

(NOTE: Registerec: Agent signature required when remstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[+2]
12, GFFICERS AND DIRECTORS i, 2
TITLE D [x]oewere [ s nme change [ Addition [
NAME Brownell, Maynard 12 NAME A
sweeranoress | 01d Glenham Road Box 438 1.3 STREET ADORESS o
crv-st-zp |Fishkill, NY 12524 14 CITY-ST-ZIP &
e D | Joetete 21 tme | TJchange [ | Addiion | <
NAME Burke, Rebecca 22 NAME
smeemanoress | O1d Glenham Road 23 STREET ADDRESS
erv.sr.ze | Fishkill, Ny 12524 24 CITY-ST-7IP
TIMLE D L_JDeLteTE a0 mme | Jchange | ] Addiion
NAME Brownell, Ferne 17 NAME
seeranoress | 01ld Glenham Road Box 438 1.3 STREETADDRESS
ov.srap |Fishkill, NY 12524 14 CITY-ST-2p
Tme [ Joetete far e | Jonenge [ Addition
| N 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57 -IF 44 CITY- §T- 2P
e [ Joetete [s1 mme " Jcrange || Addition
NAME 52 NAME
STREET ADDRESS 53 STREETACDRESS
CiTY .51 ZIP 54 CITY-ST-ZIP
TME [ Joeete o1 mme | Johange [ Addtion
NAME 5.2 NAME
STREET ADDCRESS 8.3 STREET ADDRESS
oITY - 5729 64 CITY.ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furth.r certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ{gmt é)ga,w,ru//i/ Fera Brownell

Hislad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL323B1FA

Date

Daytime Phone #




