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2003 NOT-FOR-PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR

FILED

172

ON, INC.

DOCUMENT # N15285

1. Entity Narne

ARBUCKLE BRANCH RANCHETTES HOMEOWNERS' ASSCCIAT!

25

Principal Place of Business Mailing Address
212 INTERLAKE BOULEVARD 7601 S. HIGHLAND AVE.
C/0 BERT J. HARRIS. it SEBRING FL 33570
LAKE PLACID FL 33852 us
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applisd For
: Not Applicable
Zp Country e Country 5. Certficate of Status Desked [ f:%fqafd““‘“'
0. ‘Nome and ‘Addreas of Current Reglstarad Agent =[= ™ ——==——-=—"7" Name and 'Address of New Registered"Agent” "~~~ """ -
I e i e L NAME o - - -
Km SHARON Streat Address (P.0. Box Number is Not Acceptable)
3501 S. HIGHLAND AVE.
SEBRING FL. 33852 ! N
City FL \ Zip Code
\

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam
the obligations of registered agent.

iliar with, and accept

CR2E037 (10/02)

r

SIGNATURE
. typed o printed rarma of 1egistonsd agend e tite il appiicable. (NOTE: Registerad Agent signaturs required whon rensteting} DATE
. . -
8. Election Campaign Financing $5.00 May Be Make Check Payable to
OW: 1. ) N Y .
FILE N FEE 15 $61.25 Trust Fund Contribution. Added to Fees Florida Depa'rtmen:’gf State
A wl
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD [ Deiete me Olchange [T Addition
HAKE KEIBER, H. FREDERICK NAME )
stheeT anoress | 3601 S. HIGHLANDS AVE. STRZET ADORESS e
orv-s-2r | SEBRING FL CITY-ST-2P S
Lt STD O Deiets Dlchange [ Aaaiton
NAME KEIBER, SHARON NAME
seer anoness | 3601 5. HIGHLANDS AVE. STREET ADDRESS .
CITY-51-2P WH-‘M" P T . S P LY 2 5T- DP e | = ot e gl A o e
e 0 e e oD Dot - | e _Ochange _Cadation
N HARRIS, BERT J.i e
stReET ADDRESS | 212 INTERLAKE BLVD. STREET ADDAESS
CHTY-ST-2P LAKE PLACID FL cay-s1-2°
TLE O pelete O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-S7-2IP
THE [ Delete O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-0P
mE ] Deleta [change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)&). Fiorida Statutss. I further certify that the information
indicaled on this report or supplemantal repert is true and accuratg and that my signature shall have the same legal effect as # made under cath; that | am an officer or direcior
of the corporation or Lhe receiver or trustse empowaered to axscutg this report as required by Chapler 617, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, of on an attachment with an addwets, Wik :
SIGNATURE: N 2 PYL
Date Deaytima Phone %

Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90449 001 ***211.




