FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

‘ \.‘.a i 5 Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N15285 (@)

1, Corporation Name

ARBUCKLE BRANCH RANCHETTES HOMEOWNERS' ASSOCIATI

N e JAACA A0 O

Principal Place of Businass Mailing Address
212 INTERLAKE BOULEVARD 3801 5. HIGHLAND AVE.
C/0 BERT J. HARRIS. W SEBRING FL 33870:5418
LAKE PLACID FL 33852 us »
3. Date Inm&ormad or Qualified | 3a. Date of La: 15§%orl
06/05/1966 027131
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number : Applied For
B A NOY APPLICABLE Tt o
ite, #, elc. ite, Apt. #, atc. i
Stite, Apt. #, elc Suilte, Apt. #, eto 5. Certificate of Status Desired O SB'?S Adqnional
;;| ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
E] ;‘ Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
[24] [25] 2] 30] Floricia Statutes Cves OONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81] Name :
KEIBER, SHARON 82| Street Address (P.O. Box Number Is Not Acceprabie]
3601 S. HIGHLAND AVE.
SEBRING FL 33852 83 |
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Horida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appolntment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Bignatury, typdd or printed name of registe:ad ggent and tite if apphcable [NQTE: Ragisterad Agant signature required when reinglaling) DATE
12, QOFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD T DELETE 11THTLE [ change ™ T Additian
NAME KFEIRER, H. FREDERICK 1.2 NAME
sreeraooness | 3601 S. HIGHLANDS AVE. 1.3 STREET ADDRESS
GHY-S1- 2P SEBRING FL ALY -5T- 2P
TIRE S1D LT oeLETe 21MLE [ change;  [] Addition
NAME KEIBER, SHARON 22 NAME ‘
sreeranpress | 3601 8. HIGHLANDS AVE. 23 STREET ADDRESS
CITY-§1-2% SEBRING FL 2.4 CTY-5T-2P
TILE D ] oeLere 31MMLE [l Change  [_] Addiion
HAME HARRIS, BERT J.M 32HAME :
srreerapness | 212 INTERLAKE BLVD. 33 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 340 - 5T 2P
TILE L] DELETE ALTMLE [l Crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI- 7P 440ITY-ST. 2P
TITLE L neLere 61 TLE [ change ] Addition
NAME 5.2 KAME
STREE ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE TToELETE 61 TILE [ change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-S1-2P 64 LITY-5T-2P
14. | do hereby certity [hat the nformation supplied wilh this tiling doas not qualify for the exsmplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the

information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jepal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as raguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 of Bk 13 if changed, or on an attachmen! with an address.

SIGNATURE: o g UILES fooln)  @u Y

Date Davtime Phiars 8 AOKAdS1T

ngsopggﬁglﬂ 4“ ‘ ,- FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



