2000 UNIFORM BUSINESS REPORT (UBR) q

DOCUMENT # N15285 FILED
1. EntigName Jul 25, 2000 8:00 am
ARBUCKLE BRANCH RANCHETTES HOMEOWNERS' ASSOCIATI - Secretary of State
07-25-2000 90099 014 ****g] 25
Principal Place of Business Mailing Address
212 INTERLAKE BOULEVARD 3601 S. HIGHLAND AVE.
C/0 BERT J. HARRIS, Il SEBRING FL 33870
LAKE PLACID FL 33852 us
e o DR CARAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
NOT APPLICABLE Nt Applioabio
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq Q:Iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE|B-ER. SHAHO-'; T T e T o T SireektrAddr‘ess}P.O. ;Derumt;er is Not Acce;:table)
3601 S. HIGHLAND AVE.
SEBRING FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Forida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Alter September 13, 2000 min. will be $236.25 Trust Fund Contribution. OO Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS N 10
e PD 3 Delete TTLE _ O Change [ Addition
NAME KEIBER, H. FREDERICK NAME
seer aporess | 3601 S. HIGHLANDS AVE. STREET ADDRESS
CITY-5T-2IP SEBRING FL CITY-§T-2IP
TLE STD [ pelete TITLE [ change [ Addition
NAME KEIBER, SHARON NAME
stReeT noesS | 3601 S. HIGHLANDS AVE. STREET ADDRESS
CITY-ST-7IP SEBRING FL - CITy-ST-21P
e o :'D . - e - — e ___D_Daleie__; - A_TIE . . - — . .( . . — D CI@I'IQE ) D Addition
NAME HARRIS, BERT J. Nt NAME
sTReeT ADoRESS | 212 INTERLAKE BLVD. STREET ADDRESS
CITY-ST-2P | AKE PLACID FL CITY-5T-21P
THLE O pelete TITLE [dChange T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-21P CITY-ST-ZP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O Deiete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T7-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like ernpowered -
SIGNATURE: AL s [ 7///)/40 FP2 3T

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E037 (5/00)



