2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22674 ety o st

RIO RANCHES HOMEQWNERS-ASSOCIATION, INC. 03-16-2001 90042 025 ****61.25
Principal Place of Business Mailing Address
C/O THOMAS F. MARTIN C/O THOMAS F. MARTIN
5120 SW. 114 WAY 5120 SW. 114 WAY
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
s v LM R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0213205 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

“6. Name and’ Address of Current Reglstered Agent =~ Lo 7. Name and Address of New Reglstered Agent -

Narme

Street Address (P.O. Box Number is Not Acceptable)

MARTIN, THOMAS F

5120 SW. 114 WAY
FT. LAUDERDALE FL 33330

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 applicable. {NOTE: Registerad Agant signature required when reinstating) CATE
k
FILE NOQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contriution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD ) O Delete TITLE [ change [ Addition
NAME SKLAR, HILLARY N NAME
STREET ADDRESS | 11321 S.W. 49 PLACE STREET ADDRESS
CITY-ST-21P “FT. LAUDERDALE FL 33330 CITY-ST-2IF
TILE SO O Delete TITLE [JChange [ Addition
NAvE SURECK, DOLORES NAME
STREET ADDRESS | 11211 SW 49 PLACE STREET ADDRESS
om=st-2e” | T |LAUDERDALE FL S T Pom-sTzp T e T T el By T e
TITLE TD O Delete TITLE M Change [ Aadition
NAME MARTIN, THOMAS F NAME
STREET ADDRESS ~5120 sw 114 WAY STREET ADDRESS
CrsT2° | FT. LAUDERDALE FL 33330 or-$1-2¢
TITLE [ pelete TTLE {J Change  [] Addition
NAME = NAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or teustes empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrafTHtheegs, with all cther like empowered.

SIGNATURE: =REGHRED F. muaT o a/n%.i 95q - £%5- LC b

Dara Davtime Phone #

CR2E037 (10/00}

12



