FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 02 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N15285 (2)

1. Corporation Name

ARBUCKLE BRANCH RANCHETTES HOMEOWNERS' ASSOCIATI

ot e RN C ARG

Principal Place of Business Mailling Address
212 INTERLAKE BOULEVARD 3601 S. HIGHLAND AVE. 3. Date Incorperated or Qualified
C/0 BERT J. HARRIS, It SEBRING FL 33870 06/05/1986
LAKE PLACID FL 33852 us
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Maillng Address 5. Certificate of Status Desired O $8.75 Additional
—zﬂ 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. #, stc. ) 6. Election Campaign Financing $5.00 way Be
EI _z;] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;::f E‘ Cves [CNe
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
;‘ E' ;;l El Personal Preperty Tax due Jung 30, L1 Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 7 -
&1 Name :
KE]BER, SHARON 82| Street Address (P.Q. Box Number is Not Acceptabie)
3601 S. HIGHLAND AVE.
SEBRING FL 33852 83
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent. 1 arn familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE e
Sigratura, typed or printad nama of registerad agant and tite if applisabls, (NCOTE: Reglstered Agent signature ragquired when reinstating) CATE

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [ DELETE 1.1 TIMLE [ Change L[] Addition

HAME KEIBER, H. FREDERICK 1.2 NAME

srreev aooress | 3601 S. HIGHLANDS AVE. 1.3 STREET ADERESS

CITY-ST- 2P SEBRING FL 14 CITY-§T-2IP

THLE STD T peLEns 21TILE L] Change [T Addifion

NAME KEIBER, SHARON 22 NAME ' ‘

smeer apoaess | 3601 5. HIGHLANDS AVE, 23 STREET ADDRESS T

CIY-ST- 2P SEBRING FL 2.4CITY-ST- 2P

TITLE D 1 DELETE 31 TILE | TChange 1 Addition

HAME HARRIS, BERT J.I 3.2 NAME

steeT ADCRESS | 212 INTERLAKE BLVD. 4.3 STAEET ADDRESS

CITy - 57-21F LAKE PLACID FL 34.CITY-5T-2P

TITLE [_J DELETE 44 TITLE ‘ [J Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS “

CITY-S7-7IP 44 CITY-ST-ZIP '

TITLE [T peLene 51 TIMLE ‘ EJ change 1T Addition

NAME 52 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IF 5.4 CITY-ST-71P

TITLE 1 BELETE 61 TLE L] Change [T Addition

HAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 SITY-§1-2P

14. | hareby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. [ further cerlify that the information

indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar directer ¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, p# on an atlachment with gh address.
Sy
SIGNATURE: % ;

EQSRE £ AL s oy P 3 o753

CR2EG37 (10197)



