2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15285

1. Entity Name

ARBUCKLE BRANCH RANCHETTES HOMEOWNERS' ASSOCIATI

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90142 002 ****g1.25

ON, INC.
Principal Place of Business Malling Address _
. ;212 NTERLAKE - BOULEVARD 3601 5. HIGHLAND AVE,
sC/‘G BERT “J:"HARRIS. -1 SEBRING FL 33870
LUAKE'PLACID IFL 33852 ’ us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPUCABLE Nat Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g'ggq L;::Ld;tional
s __ . 6. Name and'Address of Current Registered.Agent - = - - 7. Name and Address of New Registered Agent - =—.- -
Name
KE|BER, SHARON Street Address (P.C. Box Number is Not Acceptable)
3601 S. HIGHLAND AVE.
SEBRING FL 33852 - —
th ity FL ip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
P . . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE O change ] Additicn
NAME KEIBER, H. FREDERICK HAME
STREET ADDRESS 3601 s H'GHLANDS AVE STREET ADDRESS
CITY-S1-217 SEBRiNG FL CITY-ST-ZIP
TITLE ~|STD [ Delete TITLE (O change [ Addition
NAME _ | KEIBER, SHARON ' HAME
STREET ADDRESS 3601 S HIGHLANDS AVE STREET ADDRESS
CITY-5T-2P SEBRING FL ... .. R - CITY-S7-2IP B .
TITLE D [ pelete TITLE O change [ Addition
wve - |HARRIS, BERT J.lI N
STREET ADCRESS | 242 INTERLAKE -BLVD: STREET ADDRESS
CITY-ST-2IP LAKE PLAC'D FL CITY-ST-21P
TITLE 1 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 1 Gelete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

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 a
of the corporation or the receiver or trustee empowered to g, cutet }
k

_rchanged or on an attachment with ]
SIGNATURE %:: 747

owered.

LLOARED

d that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/417/(/} #5380 75

SIGNATTIRE AND TVPED OR PmNTEn.IdAM! OF SIGNING OFFICER OR DIRECTOR

Davtima Phona #

|

CR2E037 (9/01)




