FILE NOW: FILING FEE IS $61.25

1. Corporation Mame

DEEM'S RANCHES HOMEOWNER'S ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)

Principal Piace of Business

4720 SW. 170TH AVENUE
FT LAUDERDALE FL 33331

Mailing Address

4720 SW. $70TH AVENUE
FT LAUDERDALE FL 333311297

FILED

May 19 1997 8:00am
Secretary of State

AR

il

3. Date&icig)ﬂ ted or Qualified

3a, Dats 7f2 lfﬁgégo"

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
rz"ﬂ 26 65{’1 Not Applicable
Suile, Apt. #, elc Suite, Apt. 4, etc. n 8.75 additional
;;I P 8. Certificate of Status Desired a Foo Required
City & State City & State 6. Election Campaign Financing £5.00 May Bo
;ﬂ Trust Fund Contributien Added 1o Feas

Zip

23
24]

H Country Zip
25 26]

H Country
30

8. This corporation has liability for intangible tax under s. 199.
Florida Statutes [Jves CIno

032,

9, Name and Addreas of Current Registered Agent

10. Name and Addreas of New Registersd Agent

KEHLER, ROLLY
4720 S.W. 170TH AVENUE
FT LAUDEDALE FL FL 33331-8207

81| Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

84| City

2Zip Code

FL |*

I am an officer or director ol the corporation or t
appears in Block 12 or Block 13 if changed, or on a

SIGNATURE: _

A NEGHUHEED

11. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Siatutes, the above-named corp_orqtion submits this statemant for the purpose—_o‘f changing Hts relpistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalwre typed of rinlad name of regislersd agent and title i applicable (NOTE: Registerad Ageni signalure regulrs: when rainstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T J ELETE 11 TITLE I.J Changs L Addition

NAME KEHLER, ROLLY 1.2 NAME

stceraporess | 4720 SW. 170TH AVENUE 1.3 STREET ADDRESS

EITy-51-2P FT LAUDERDALE FL 14 0I7Y-51- 2P

TMLE SPTD [T DELETE 24 TITLE [Jchange [ Addition

NAME KEHLER, BETSY 2.2 NAME

staeeraooress | 4720 SW. 170TH AVE. 2.3 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 2.4 CITV-5T-2P

TeE [35) "1 DELETE 3 FTITLE [JChange LT Adition

KAME KEHLER, BETSY EH

sweeTanpaess | 4720 S W 170TH AVE. 3.3 STREET ADDRESS

CiTY-5T- 2P FT LAUDERDALE FL 34, CITY-ST- 2P

; v T DELETE 41TIME LY Change L] Addition

NAME LAWSON, DAN 4. 2 HAME

streeT aporess | 17080 S.W. 48TH ST. 4,3 STREET ADDRESS

CITY-5T-2IP FT. MUDERDA'.E FL (4 CITY-$T- 20

TINE 7 DELETE 51TME 3 Changa [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-5T- 2P 5.4 GITY-ST-2IP

TINLE ] DELETE 6.1 TINLE [XThange 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-2IP 64 CITY-ST-21P

14. 1 do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. [ further certify that the

information ind:cated on this annual repart or suh)plemental annual report is rua and accurale and that my signature shall have the sams legal sfiact as if made under tath; that
B receiver of truslee empowered to execute this report g5 reguired by Chapler 617, Fiorida Statutes; and that my name
ttachment with an address.

star->  RY 30/

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 003 TEET

CR2E037 (9/96)



