FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

RIO RANCHES HOMEOWNERS ASSOCIATION, INC.

(T

Principal Place of Business Mailing Address
C/O THOMAS F. MARTIN C/0 THOMAS F. MARTIN
5120 SW. 114 WAY 5120 SW. 114 WAY
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
3. Date Incorporated or Qualified 3a. Data of Last Repont
05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
. 6] 650213205 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, olc. 5. Certificate of Status Desired O $8.75 Add_itional
;l ;ﬂ Fee Required
City & State City & Stata 6. Electan Gampaign Financing 0 $5.00 May Be
23 ?El Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
[24] 25 29 [30] Florida Statutes O ves (Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MARTlN* THOMAS F 82| Strect Address {P.O. Box Number is Not Acceptable)
5120 S.W. 114 WAY
FT. LAUDERDALE FL 33330 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 17.0502 and 61 7.1508. Florida Statutes, the above-named corporation submits This staternent for the purpose of changing its registered office
of ragistered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of direclors. i hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . N
Signalure, typed or printed nanmie of regislered agent and ke i* applaie NOTE Regslerad Agent signature requirad when resnstat ng DATE ’I.l?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 o
THTLE PD [ JDELETE T1MILE T Change [ Addition g
NAME SKLAR, HILLARY N 1.2 NANE 55
sreeeraroress | 11321 SW. 49 PLACE 1.3 STREEY ADDRESS o
CITY-ST- 2P FT. LAUDERDALE FL 33330 14 CHY-§T-21P &
TIE VO ) A[EIEE 21TITLE Clcrange [ Addition | €
HAME LOZINSKI, RAYMOND J 22 NAME
stheer acoess | 13301 SW. 49 PLAGE 23 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33330 2 4CITY-ST-2IP
TIE SD C]DELETE A1 TILE [JChange  [] Addtion
NAME ERMER, LAURIE L 37 NAME
sreer anoness | 4911 SW. 113 AVENUE 39 STREET ABDRESS
CITY-ST-2P FT. LAUDERDALE FL 33330 34 CTY-S1- 2P
TIE 1D [ JDELETE 41TITLE ClChange [ Addition
NAME MARTIN, THOMAS F 4 2NAME
smeet aoness | 5120 SW. 114 WAY 43 STAEET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33330 44 CITY.ST-2P
TITLE CICELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-SI-2P 540iTY-S1-7P
TITLE [_JDELETE §1TITLE [cChange ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREE | ADDRESS
CITY-S1- 2P 84 CITY-ST-2P
14, | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemptian stated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the information iaak annua report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an ¢ oralion or the recener or trustee empowered 10 éxecute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 1 or‘BLock 13 _cha[)g_eg_, orfon an attachment with an address.
SIGNATURE:  TJ: A 17/ 94 305-¢8o-6686

i DRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Prone §

~F g NI — e R A




