FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUWANNEE RANCHETTES HOMEOWNERS' ASSOCIATION, INC

N11428 )

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AL WA ER I

GRIMMETT, JOEL F., JR.
R5BONTI &\ B3D
LAKE CITY FL 32055

QIR

RT 5 BOX 240 P.O. BOX 471 iti
‘ 3. Date Incorporated or Qualified
LAKE CITY FL 32024 BRANFORD FL 32008 10 /O§!1985 "
. FEI Number Applied For
59-2736795 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
5((-39 S.l.eeé— ¢ . Certificate of Status Desired 1 $8.75 Additional
;'I—I "iq D‘_ a 1 LQ 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Electlon Campalgn Financing $5.00 May Be
22| |27] Trust Fund Contribution Added to Fees
ity & State City & State . is this nonprofit corporation a homegwners association?
=l aXe Cot 3R =] Efees Line
Zip ; ! 4~ ‘Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m?ﬁ E‘ US-A’ E‘ ;0—| Parsonal Property Tax due June 30. Yes 3 no
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

82 ﬁtrfqg-‘: =iz (F_'f). %%er%l%f\cceptable)

83

M lake Cate, W

éip Code "[

FL [*®

SIGMNATURE

agert. | am

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits thit statement for the purpose of changing its registered

office or registerag agent, or both, in the State lorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaolntment as registered
f tl E.X Section 617.0503, Florida Statutes.

/=% -F5

with, gnd accept the obl

gmature, byped oyﬁrlnhed name of registered agent and titla I applicable, (NOTE: Raglstered Agent signature required whan reinstating) B o
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD LT DELETE 11 TITLE T Thange [ Addtion
NAME GRIMMETT, JOEL F., JR. 1.2 NAME
streer anoness | “RT-5-BOXTAENA Q\E3IRBR- '*['—}ﬂ&be 13 5TaeeT aporess [ B3S qi?% D2 )
CATY -ST-ZF LAKE CITY FL 32024 wervsrze | Lo Ke C)_j-,,\ 'qzﬁ , 3’303_\/
TLE T ] DELETE 21 TITLE v [ Thange [T Addifion
NAME PARKER, CINDY 2.2 NAME
T anoress | FA—S-BORTFO4-NMA 23 STREET ADDRESS [ SRS - 45%3’3—
oz | LAKECITY FL peomesze_|laKe Cov , H. 39034
TILE VD [T DeELETE 31TLE ) [EfChange  [_] Addition
NAME PARKER, LARRY 3.2 NAME
sTReeT ooness | TR B-BOXFa4-NA 3.3 STREET ADIRESS oo - 45% De
CITY-ST-2IF LAKE CITY FL 32024 8.4, BITY-ST-2P OEIK.Q [ T 3@0@"1 .
[T S £ DELETE 41 T0LE ~ T I ¥Change L1 Additicn
NAME GRIMMETT, MANDY 4,2 NAME
street aooeess | RIS BONTH D1 VI - LL'?‘\“J""DQ‘ 4.3 STREET ADDRESS | 21 38 ~ &Z;%q}@—
CTY-§1-7 LAKE CITY FL 32024 44 CITY-ST-2P Le Ko nEe 39034
TOLE [T DELETE 51TTLE ! [_JcChange  [J Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-5T-TP 54 CTY-57- 2P :
TITLE [ DeLETE 6.1 TILE [T Change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 57-21P

indicated on {
ofticer or directar of the corporation ¢r the recegiver or frustes empows
Biock 12 or Block 13 if change

SIGNATURE:

hment with an addp

14. 1 hereby certif?: that the infarmation supplled with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the information
is annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal sffect as if made under oath; that | am an
{0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1-39-99  Esosdo

CR2E037 {10/97)




