2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN N14999 Jan 12, 2000 8:00 am
Secretary of State
RANCHLANDS HOMEOWNERS' ASSOCIATION, INC.
01-12-2000 90101 015 ****g] .25
Principal Place of Business Mailing Address
250 E. PANAMA ROAD ] 250 E. PANAMA ROAD
WINTER SPRINGS FL 32708-3516 WINTER SPRINGS FL 32708-351€
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2797077 Not Applicable
Zie Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———. = i i Name . R . -
FERNANDEZ. WILLIAM W SR Street Address (P.O. Box Number is Net Acceptaple)
250 PANAMA RD EAST
WINER SPRINGS FL 32708-3516 : :
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NCW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ change [ Addition
NAME FERNANDEZ, WILLIAM W SR NAME
STREET ADDRESS | 95() E PANAMA ROAD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TILE D O Delste ME O change [ Addition
NAME BOWMAN, KATHLEEN NAME
STREET ADDRESS | 400 HAYES ROAD . STREET ADDRESS
om-sT-2° |WINTER SPRINGS.FL . . . ) ) CITY-ST-ZP ] _ o ) )
TITLE SD : [ Delete TITLE [ Change [ Addition
NAVE VIVIAN, DIANE NAME
STREET ADCRESS | 970 E BAHAMA ROAD « [ STREET ADDRESS
CITY-3T1-2IP WINTER SPH'NGS FL CITY-8T-2IP
TLE vD [ velete TITLE [Jchange [ Addition
NAME STEPHENS, CARL E JR NAME
STHEET AODRESS 7m FlSHER HOAD STREET ADDRESS
CITY-§T-21P WINTER SPRINGS FL CITY-ST-21P
TITLE [ Delete TITLE O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIY-ST-2IP CITY-ST-2IP )
TTLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

js filing does ngs-etm@My for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further cerlify that the information
e and accurge and tHat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ered {0 gxecfie this rgfort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information s
indicated on this report or supplem
of the corperation or the receiver or frustea
changed, or on an attachment with $n add

SIGNATURE: __ /SLONENETRN A Lsh o (o L00 2]

d L2 A

SIGNATURE AND TYPED Ofl PRINTEL

CR2E037 {9/99}



