SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLIE ON OR BEFORE 8/7/96: $61.25 (IF D)SSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT

ISION OF CoPOmTIONS Jun 24 1996 8:00 am
Secretary of State

1996
DOCUMENT # N12087 (5)

1. Corporation Narne

RAMONA'S RETREAT HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Busness Mailing Address ”III"I’ m "III "I" "m llm III‘ Im’ I'm l'm m" I‘I""'" Im
1161 HWY. 17 SOUTH P.O. BOX 198
SATSUMA FL 32189 SATSUMA Ft 32188
us
3. Date Incorparated or Qualified 3a. Date of Last Report
11/14/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 m 44‘3288291 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et it
uite, Apt. # eto uite, Apl. #, etc 5. Certificale of Status Desired D $8'75 Add_monal
22 27 Fae Required
City & State City & State 6. EBlection Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contributian Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 19 032
;] 25 ;;l 30 Florida Stalutes [:] Yes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BERRYMAN. RAMONA V. B2| Street Address {P.O. Box Number is Not Acceptable)
1181 HWY 175
SATSUMA FL 32188 83
84] City FL Ias Zip Codo

11. Pursuant to the: provisions of Seclians 617.0502 and 617.1508, Fiorida Statutes, the abhove-named carporation submits this staternent for the purpase of changing its registerad
office or registered agent, or both, in the S1ate of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obiigations of. Section 617 503, Ficrida Stalutes.

SIGNATURE
Sigrature, lyped of printed name ol regislered agent and tile il applhcabie {NOTE. Rugisterea Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTSD [ JDELeTE 11TITLE (] Change ™ ] Adaition g
NAME BERRYMAN, RAMONA V 1.2 NAME 5
STREET ADDRESS 1181 HWY. 175 13 STREET ADDRESS &
ity 1.7 SATSUMA FL 32189 L4gTY-s1. 7P &
TITLE VD [ Joecene 21T1(E [J Change [ Jaddition |
RaME THOMPSON, TONY 22MAME
STREET ADIDAESS 118t HWY. 75 23 STREET ADDRESS
CITY-§T-2P SATSUMA FL 32189 2 4CITY-ST-21P
TILE D [ ToeETE armme [] cnange [ Addition
NAME FRAZIER, JD 22MAME
STREET ADORESS 1181 HWY. 175 53 STREET ADDRESS
CY- 1.2 SATSUMA FL 32189 34.0Ty-87-2
TITLE [ Toecete 41TITLE [J change [ ] additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST- 2P
TILE [ oeeee 517IE L] Crange ™ [ ] additon
NAME 5.2 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
GITY-ST-2IP S4CHY-81-21p
TLE I Joser 617I1LE [JChange [ T aadition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS

-S[-2IP 64 G1Y-ST-2ip
14. | do bareby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3){k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repaort is trye and accurate and thal my signature shall have the same legal effect as if

made unger path, that 1 am an ofierfor director of the corporalion or the receiver or irustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and
that my name agpears in Block42 or/Block 13 if changgd, of on ap attachment with an address.

SIGNATURE: A 129 J0y ¢49- Foco

EA OR DIRECTOR Cats Daytime Frane &
P S Y & I o




