2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11428

1. Entity Name

SUWANNEE RANCHETTES HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business
4790 216 ST

LAKE CITY FL 32024
us

Mailing Address

FILED
ecretary of State

04-23-2003 90098 006 ****5] .25

P.O. BOX 471 11008443

BRANFORD FL 32008

2. Principal Place of Business

NAIRIIREI

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2736795 Applied For
. Not Applicable .

- S0 T Courin e e - - ==

Zip Country P ouniry 5. Certificate of Status Desired O $8'75 '°.“’d'“°”a'
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRNMET[, JOEL FJRA Street Address (P.O. Box Number is Not Acceptable)
21838 47TH DR
LAKE CITY FL 32024

City

FL Zip Code

8. The above 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,

SIGNATURE z

Slgnarufa,t‘y'ped ar printed name of registerad agent and fitle If applicabls. {NOTE: Registered Agent signature requirect whan reinslating)
I

DATE

r

FILE NOW: FEE IS $61.25

9, Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to
Fiorida Department of State

10. CFFICERS AND DIRECTCRS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - [PD [ Delete TITLE [ Change [ Addition
NAME .. | GRIMMETT, JOEL F., JR. NAME

STREET ADDRESS | 21838 47TH DR - STREET ADDRESS

OTY-ST-ZP LAKE CITY FL 32024 CITY-$T-ZIP

TME S 1 Delete TIMLE 3 Change [ Addition
NAME PARKE'R" ClND),',n N NAME _

STREET ADDRESS | 22036 45STHOR = - ~=Q orRemTADDRESSS[ == T E=m - TRl e - L e -
CITY-ST-ZP LAKE C]TY FL 32024 v CITY- 5T-2IF

TITLE vD - (7 Delete TLE O change [ Addition
NAME PARKER, LARRY NAME

STREET ADDRESS | 22036 45TH DR STREET ADDAESS

CITY-$T-2IP LAKE CITY FL 32024 CITY-ST-ZIP

TILE S O pelete TITLE [ change [ Addition
NAME GRIMMETT, MANDY NAME

STREET ADDRESS | 21838 47TH DR STREET ADDAESS

CITY-5T-2P LAKE CITY FL 32024 CITY-ST-ZIP

TITLE [ Delste TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer cr director

indicated on this report or supplemental report is true an f
of the corporation or the receiver or rustee empowered to executea this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bloci 10 or Block 11 if

changed, or on an attachment with,gn address, with all ol like empowered.
I /A
o o s oM UIRED

LT 2 334)P25-2CUA

Apr 23, 2003 8:00 am

CR2E037 (10/02)



