FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

o

1999
DOCUMENT # N11428

1. Corporation Name

SUWANNEE RANCHETTES HOMEQWNERS' ASSOCIATION, ING

Principal Place of Buginess Mailing Address

4790 216 ST P.0. BOX 41
LAKE CITY FL 32024 BRANFORD FL JX008

7a. Mailing Address

Suite, Apt. #, atc.

10. Name and Address of

GRIMMETT, JOEL F JR
21838 47TH DR
LAKE CITY FL 32024

Pursuant to the pravisians of Sections 617.0602 and ©17.1508, Florida Statutes, the

office of registered agent, or bot
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

IGNATURE

s Signature, Typed oF printed name of regisiered agenl and tite it applicable- (NOTE: Registared Agant signaturs TRQUITEG When
/ﬁ. OFFICERS AND DIRECTORS 13.
PD [ DELETE 14 TE
GRIMMETT, JOELF., JR. 1.2 HAME
21838 47TH DR 43 STREET ADDRESS
LAKE CITY FL 32024 14 CITY-57-2P
b [} DELETE 21TIRE
PARKER., CINDY 22 NAME
22036 45TH OR 23 STREET ADDRESS
LAKE CITY FL 32024 5 4CITY-ST-ZP
VD (] DELETE 31TME
PARKER, LARRY 32 NAME
22036 45TH DR 33 STREET ADDRESS
LAKE CITY EL 32024 34, GITY-ST-2P
S 1 DELETE ATME
GRIMMETT, MANDY 4 2NRNE
21838 47TH OR 3 STREETADDRESS
LAKE CITY FL 32024 JACTY-ST-IP
[ DELETE 51 TMLE
5.2 NAME
53 STREET ADORESS
54 CITY-5T-2P
] DELETE 6.1 TMLE
82 NAME
6.3 STREET ADDRESS
cry-51-2P pACITY-S1-TP

it
indicated on this annual report of supplementat annual report is true and accurate and that my signature s

dss, with all other like empowered.

Block 12 or Block 13 if changgd

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90251 016 ****61.25

3. Date incorparated or Qualifed
10/03/1985
4. FEI Number

692736795

6. Elgction Campaign Financing

Trust Fund Contribution

New Reg

veinstating)
ADDITIONS/

officer or director of the corporation of the receiver or trustee empo ered 1o execuie this report as required by Chapter 617, Florida Statutes; an

% on an attachment with an 2

SIGNATURE:

5. Cerlificate of Status Desired O

O. Box Number is Mot Acceptable)

ptored

ARV

55.00 May Be
Added to Fees

- Applied For
EE Applicable
§8,75 Additional

Fee Required

Zip Code

tement for ihe pui

above-named mrporaﬁon submits this sta rpase of chan:
h, in the State of Florida, Such change was authorized by the comaralion’s board of directors. } hereby accept the appointment as regis!

ging its re%is!e(zad
er

DATE
CHANGES TO DEFICERS AND OIRECTORS IN 12
[ Change

T Change

) Change

d that my na

L] Addition

[] Addition

1. | hereby certity that the nformation supplied Wi T i Wing does not qualify for the exemption stated in BSaction 116.07(3)(1), Florida Stawtes. | further certify that the information

hall have the same jepat effect as if made under cath: that 1 am an

me Appears in

[EYTNTRR]

roorna? (11/98)




