2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12087

1. Entity Name

RAMONA'S RETREAT HOMEOWNERS ASSOCIATION, INC.

v

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90016 026 ****6].25

Principal Place of Business Mailing Address

£.0. BOX 198
GATSUMA FL 32189

181 HWY. 17 SOUTH
SATSUMA FL 32189
us

2. Principal Place of Business 3. Mailing Address

MR HR

R JHIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Numbar Applied Far
44-3288291 Not Applicable
Zip Country Zip Country » ) $8.75 Additional )
o 8. Certificate of Status Desired i} Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
Name

——— e —— WL e —

P - L -

BERRYMAN, RAMONA Vt ~Street'Addrass (P.O.1Box Number is Not Acceptable)- —~ com -+ _ o

1181 HWY 175 ' -t

SATSUMA FL 32189

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the state ¢f Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: EEE 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution, D Addedto Fees Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTSD 1 Delets TIMLE ' [ change  [J Addition
NAME BERRYMAN, RAMONA V NAME :
STREETADORESS | 1181 HWY. 175 ) M |75 STREET ADDRESS
CITY-5T-2IP SATSUMA FL 32189 E CITY-5T-2ZIP
TITLE VvPD 3 Delete THTLE [ change [ Addition
NAME THOMPSON, TONY NAME
STREETADDRESS | {187 HWY. 75 A IRy STREET ADDRESS
CITY-ST-2P SATSUMA FL 32189 CITY-ST-ZIP
TILE D i O Delete TITLE _ [J Change [ Addition
wwe | PRAZERD e | nee s e -
STREET ADDRESS |~ 1181 HWY. 175 . [ B STREET ADDRESS I
CITY-5Y-2IP SATSUMA FL 32139 CITY-8T-7iP
TITLE ’ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme:

SIGNATURE:

ith an address, with al! other like empowered.

CRIE037 (/00"



