FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N15285

(A)'?QBLIJIN?KLE BRANCH RANCHETTES HOMEOWNERS' ASSOCIAT

2

Mailing Address

3601 S. HIGHLAND AVE.
SEBRING FL 33870

Principal Place of Business

212 INTERLAKE BOULEVARD
C/0 BERT J. HARRIS. NI

LR

LAKE PLACID FL 33852 us
2. Principal Plzce of Business 2a. Mailing Addrass . 3. Date Incorporated or Qualifed
21] 26 e 06/05/1986 - :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27 NOT APPLICABLE Not Applicabla
City & Stat Cily & State iti
ity ate y 5. Certifcate of Status Desired [ $8'75 Adqmonal
;;‘ a Fee Required
Zip Country Zip Country B. Efection Campaign Financing D $5.00 May Be.
24 H E ’m Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81 Name _
KEIBER, SHARON 82{ Street Address {P.0. Box Number s Not Accapiable)
3601 8. HIGHLAND AVE. =
SEBRING FL 33852 .
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 617.05b2 and 817.1508, Florida Statutes, the above-named corporation submits this statermnent for t'riepurposg of changing its l;‘egiss_!eréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! héréby accept the appaintment as registered

Statutes,

NPEEE]

agent. 1 am familiar with, and accept the obligations of, Section 61 7.0503, Florida N

SIGNATURE
Slgnature, typed or printed name of registered agant and title If applicabls, (NOTE: Regislered Agent signatura required when reinstating} DATE . .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 DELETE 14 TITLE R [OcChange  [JAddition
NAME KEIBER, H. FREDERICK 12NAME
streetanpress| 3501 S. HIGHILANDS AVE. 1.3 STREET ADDRESS :
CITY-5T-ZF SEBRING FL 14 CITY-ST-2P f
TME S [ DELETE 217ITLE DO¢hange [ Addition
NAME KEIBER, SHARON 22 NAME -
sTReeT aoRess| 3601 S. HIGHLANDS AVE. 23 STREET ADDRESS L '
CTY-5T.2P SEBRING FL 2.4CITY-ST-ZP
TME D [0 DELETE 14 TITLE [(JChange [ Addition
NAME - HARRIS, BERT J.,Il 3.2NAME
sTREETA0DRESS| 212 INTERLAKE BLVD. 3.3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 34, CITY-ST.2IP
TTLE {J DELETE 41 TITLE [OChange  [J Addition
NAME 4.2 NAME L.
STREET ADDRESS 43 SYREET ADDRESS ‘ - oy
CTY-ST.ZiP 44 CITY-§T-ZP ST
TME [ DELETE 5.1 TITLE {JChange [ Addition
MNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.ZP . )
TITLE. [J DELETE 6.1 TITLE [Change  [J Addition
NAME . . 6.2 NAME
STREETADORESS| - 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2iP '

14. | hareby certify that the information supplied with this filing does not qualify for the
indicated on.this annual report or s

upplemental annual repert is true and accurate and that m
officer or director of the corporation or the receiver orirustee empowered to execute thi
ddress, with all other like empowered.

b Z=OQUIRED

NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Bleck 13 if changed, ot on an attachment with a

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal eifect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

/
rd

s Qs

Pravtime Dhm 3 ra



