FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 ; DIVISION OF CORPORATIONS
DOCUMENT # N93000000444 (0)

1. Corporation Name

T & M RANCH COMMUNITY, INC.

Mailing Address

9601 SW FOX BROWN RCAD
INDIANTOWN FE 34856

Principal Place of Business

9601 SW FOX BROWN ROAD

FILED
Feb 03 1998 8:00am
Secretary of State

KA CE R

3. Date Incorporated ar Qualified

INDIANTOWN FL 34955 02/02/1993
4. FEI Number Applied For
650378070 Not Applicabie

2. Principal Place of Business 2a. Mailing Address
21] 26

$8.75 adgditional

5. Certificate of Status Desired ™
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc,

22 7]

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. s this nonprofit corporation a homeowners association?
EI E[ [ ves w No

Zip Country Zp Country 8. This corparation owes or has paid the cyrent vear Intangible
24 E’ E‘ ;l Personal Property Tax due June 30. Yes [ Ne

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B[ Name
PADGETT, SUSAN W 82| Street Address [P.O. Box Mumber is Nol Acceptable)
9601 SW FOX BROWN ROAD
INDIANTOWN FL 34956 - 83

84| Ciy

85] Zip Code _

FL

11. Pursuant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the ahove-named corporation submits this statement far the purpose of changing its registered
citice or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations cf, Section 817.0503, Florida Statutes.
SIGNATURE

Sigrature, yped o printed name of registerad agent and title if applicabla,

{NOTE: Registered Agent signatura raquired vhen relnstating) DATE
12 OFFICERS AND DIREGTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE ASAD 1 DELETE 1.1 TILE [T thange [T Addition
NAME PADGETT, SUSAN W 1.2 NAME
sweer anpress | 10510 SE JUPITER NAROWS DRIVE 1.3 STREET ADDRESS
CITY-51- 2P HOBE SOUND FL 1.4 CITY-5T-21
TTLE ATD T DELETE 21 TLE 1 change [T Addition
NAME TAYLOR, WILLIAM J 2.2 NAME
swreeTaporess | T BAYVIEW COURT 2.3 STREET ADDRESS
QITY -$T-21P TEQUESTA FL 2. 4 CITY-ST- 2P
TME D T peLETE 3.1 TITLE [ 1 Change LT Addition
NAME BLOCK, CAROLT 32 NAME
streer aooress | 179 RIVER DRIVE 33 STREET ADDRESS
CITY-S1-21P TEQUESTA FL 34.CITY-ST-2IP
TINLE D {1 DELETE 41 TME [T change [T Addition
NAME EDWARDS, HENRY D 4, ZNAME
smeeanoaess | 2465 SE GOWIN DRIVE 4.3 STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL 44 CITY-8T-2P
TITLE 8D [T DELETE 5.1 TITLE [ cChange L Additicn
NAME CLOUSE, DEB 5.2 NAME
staeeTaopress | 94 CLAYTON DRIVE 5.3 STREET ADORESS
CiTY-5T-21P WORTHINGTON OH 5.4 CITY-ST- 2P
TITLE VPD LI DELETE 6.1 TILE [dchange [ Addition
NAE LEWIS, TOM 6.2 NAME
smeeTanoress | 11246 RIVERWOOD PLACE 6.3 STREET ADDRESS
CITY-ST-ZiP NORTH PALM BEACH FL 6.4 TITY-ST-ZIP

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 19.07(3)()), Florida Statutes. | further certity that the information
indicatad on this gnnuat report ar supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee endﬂgcwered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears In

address.

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

CR2E037 (10/97)



