FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000009501 01-29-2007 90063 023 **+461.25
1. Entity N

THCnUIIXID?I; RANCH PROPERTY OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address Q“ 0 \! Blb Y

1329 SW SOUTH MACEDO BLVD 1329 SW SOUTH MACEDQ BLVD
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
S ARV F AR
1204 Sl Povgshoce Bl oy 9w Eogshoce Blue
Suite, Apt. #, etc. Suite, Ap1. #, atc. 01232007 Chg-NP CR2ED37 (12"06)
ity & State City & State — 4. FEi Number Applied For
bed St luce FLl Pocrd & Luae FI 20-2432319 Not Applicable
Zip Country Zip Counlry » i $8.75 additional
BUGED sk liucie | 3Ucps [SE Ly |>Cweeosmstsead O fopoim
8. Name and Addreas of Current Registarad Agent i 7. Name and Address of New Ragistered Agant

Name
WILSON, ROBERT D
954 EAST SILVER SPRINGS BLYVD SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 34470

City FH Zip Code

SIGNATURE

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

" Signaiure, typed or printed namw al registerad agent @nd tille « apphcable (NOTE Repsiered Agent signalure fequired when renstating) DATE

_Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribuiion. a Added to Fees Florlda Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delee TLE [ Change [ Addilion
NAME WINN, ROGER NAME
STREET ADDAESS | 1329 SW SOUTH MACEDO BLVD STREET ADDRESS
CITY-51-2IP PORT ST LUCIE, FL 34983 CHY-51-2P
TITLE DV O Delete TILE [ Change [T Aadilion
NAME WINN, RONALD P NAME
STREET ADORESS | 1328 SW SQUTH MACEDQG BLVD STREET ADDRESS
cify-5T-2IP PORT ST LUCIE, FL 34983 ciry-sr-21p
TME . [ Detete iik3 — e D) Change [ Adition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE [] Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP N City-Si-2Ip
YITLE O peiete TILE [J Change  [7] Addition
NAME NAME
STREETADORESS | . STREET ADDRESS
eivisT-ap CITY-51-21P

12. 1hereby certify that the information supplie this liling does not qualify for the axemptions contained in Chaptar 119, Fiorida Statutes. | further certily that the information
indicated on t| IS report or supplementel report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tha receiver or Jfustae empgflwered to execute this report as required by Chapler 617, Florida Statutes; and tha: my name appaars in Block 10 or Block 11 i
changed, or on an attachment witlyan adgresg? with all other like empowered.

SIGNATURE: v

QIRECTOR Date Daytume Fhong #




