FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998 g

o DIVISION OF CORPORATIONS
POCUMENT # N12087 (5)

RAMONA'S RETREAT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

L DT

Js}\?su&oﬂrfag?g“ gﬁrsﬁ%ﬁ ‘F? w216 3. Date Incorporated or Qualifiad
us 11/14/1985
4. FE! Number Applied For
44-32882&1 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 6. Cortificate of Status Desired D $8.75 Addltional
21 26 Fee Required
Suite, Apt. #, #lc. Suite, Apt. 4. etc, 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Foes

24 26] 20] 2]

City & State City & State 7. Is this nonprofit corporalion a homaowners association?
23] ;l yos [ No
Zp | Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible

Personal Property Tex due June 30. |:| Yas [:I No

$. Name and Address of Current Reglatered Agent

10

, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
BERRYMAN, RAMONA V. &
181 HWY 175
SATSUMA FL 32189 63

84| City

Zip Code

FL |®

agent. | am familiar wilh, and accapl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuent lo e provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or reglstored agent, or both, in the Stato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

Sighatrn, typed o prnlod nivre of registersd agent Bnd (elo B apphcatk {NOTE : Registered Agenl signature reg.red whor remetating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTSD 1 DELETE 11TILE [T change ] Addition
NAME BERRYMAN, RAMONA v 1.2 NAWE
sweeraporess | 1181 HWY. 175 1.3 STREET ADDRESS
CHTY-ST-20 SATSUMA FL 32189 1AHTY- §T- 2P
TILE ) [T DELETE 21 TiILE CTChange ] Acdition
HAME “THOMPSON, TONY 2.2 NAME
streer aporess | 1181 HWY. 75 2.3 STREET ADDRESS
OITY- 512 ‘SATSUMA FL 32189 2.40ITY-57-2IP
TITE D T ofLeTE 3.1 THLE I change T Addition
RAME FRAZIER, JD 2 NAME
stheet aopeess | 1981 HWY. 175 3.3 STREET ADDRESS
CITY-ST-2P SATSUMA FL 32189 34, CITY- 51- 2P
TILE ] oELETE 41 THLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0TY-ST-2IP
TIHE 1] DELETE 51 TILE Tl Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-$1-2IP 54 CITY-ST-2IP
TITLE [ ECETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P 64 CITY-5T- 2P

of on an altachment wit

\Vddr%ﬁ
0 D A Y mm.d/n_/

Block 12 or Block 13 if chan

SINNMNATIIDE:

14. | heroby ceflify thal the information supplied with this filing doss nol qualify far the exemption stated In Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplemental annual reporl is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or ditgctor of the corporation or tho receiver or trustes empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in

o /M DL LAT Fapr

CR2E037 (10/97)



