"FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT ™ Secretary of State
1996 < - ﬂ c DIVISION OF CORPORATIONS

DOCUMENT # N11428 (2)

1. Corporation Name

SUWANNEE RANCHETTES HOMEOWNERS' ASSOCIATION, INC

L

TR TR

Principal Place of Business Mailing Address
P.O. BOX 47 P.0. BOX 4N
BRANFORD FL 32008 BRANFORD FL 32008
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[;‘ m 59'2736795 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. it
e A — ? 5. Cerlificate of Status Desirecl | $8.75 Additional
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E§—| 28| Trust Fund Contribuation (W Added to Fees
Zip Country | Zn Country 8. This corporation has liatility for intangible tax under s. 199 032,
24] [25] 20| [30] Florida Statutes D) ves DN
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GRiMME". JOEL F-. JR. 82 Strect Address (P.O. Box Number is Not Acceptabie)
RT. 5, BOX 744
LAKE CITY FL 32055 8
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.050 7 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Floi da. Such change was authorized by the corporation's board of directors. | hereby accept the appo:ntment as registered agent | am
familiar with, and accept the obligations of, Sacnon 617.0503, Florida Statutes.

SIGNATURE __ _ R . AR . o e e e _ — e
Signature tyDed of priited Name of regrmtered aga  aad te © apphcate (HOTE" Rogisterad Agearl signalure eacuined when ronskating: DATe
12. OFFICERS AND DIREGTORS | B2 ADDITIONS GHANGE'S TO OFFICE RS AND DIRECTORS IN 79
TITLE PD [JOELETE T1TILE [JChange  [T] Addition
NAME GRIMMETT, JOEL F., JR. 1.2 HAME
STAEEY ADDRESS RT. 5, BOX 744 N/A 1 3 STREET ADORESS
GITY-S1-2 LAKE CITY FL 14 CITY-51-2IP
TILE T [CIDELETE 21TILE CYcnange [ Acaition
NAME PARKER, CINDY 22 NeME
smeer anoress | RT. 5, BOX 704 N/A 23 STREET ADORESS
CITY- 5T- 2P LAKE CITY FL 2 40TY-S1-2P
TINLE VD [CIBELETE SUTILE [OChange [ Addition
NAME PARKER, LARRY 32 NAME
seeraponess | RT. 5, BOX 704 N/A 33 STAEFT ACDRESS
CITY-ST- 2P LAKE CITY FL 34.CITY-ST- 2P
TIMLE s [CJDELETE 44 THILE [Jchange [ Addition
NAME GRIMMETT, AMANDA 42 NAME
sreer aoress | RT. 5, BOX 744 43 STREET ADDRESS
CITY-51- 2P LAKE CITY FL 440TY-5T- 7P
THLE CJoeLETe 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-ST-7P 5ACITY-S1-2IP
NILE [CIDELETE B1TITLE [Jcrange [ ] Addition
NAME £2 HAME
SIREET ADDRESS £3 STREET ADDAESS
cIy-ST1-2P B4CITY-S1-7iP

14. | do hereby certify thal the informatan supplied Ath this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicatad on this ann sal report or supplemental annual report is true and acclrate and that my signature shal have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wit addregs.
SIGNATURE: _( e, 77 )QZ (3_”‘57 /M. /ﬁ’fkfﬁm Voofre  Toi935-254b

NATURE AND 15 HAME OF SIGNING OFFICER OR DIRESTOR : Dy tirres Pricwe %

CR2E037 (12/95)




