. FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N93000002547 (8)

1. Comporation Name

OUR FAMILY RANCH, INC.

A FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A WO

Principal Place of Businass Mailing Address
SLEONARD D. SIMONS %LEONARD D. SIMONS
P.O. BOX 1137 P.O. BOX 1137
ONECO FL 34264 ONECO FL 34264
3. Date Incorix)rated or Qualified 3a. Date of Last Report
06/07/1993 1005
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 15960 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Sute. Apt. #, ete e, Apt. 4. etc 5. Certiicate of Stalus Desired O $8.75 Aaditionat
.2_21 ;‘ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Gontribution a Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
2 25 28] [30] Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORAT'ON 'NFORMAT'ON SERVBES. INC. 82! Strect Address {P.C. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
B4| Ciy FL a5 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) _
8ignatura. typed or printed name of registared agent and Litle if applicable {HOTE: Reg-stored Agant signature requined when rein: lating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
TLE PO [CJDELETE 11TE [JChange [ Addtion
NAME SPEAS, RITA 12 NAME
sTreer anoess | 3404 I1ST W. 1.3 STREET ADDAESS
CITY-ST-2IP BRADENTON FL 14CTY-5T-2P
TILE VPD CIDELETE 21700LE [change [ Addition
NAME FERRY, PHYLLIS 22NAME
streer anpress | 900 COLUMBIA DR. 23 STREET ADDRESS
CIY-5T- 2P BRADENTON FL 2 4CITY-5T-2P
e STD CIDELETE 31 10MLE [JChange [ ] Addition
HAME BOYETTE, KATHY 37 NAME
sireer anoress | 3606 15TH ST., EAST 33 STREET ADDRESS
CITY-S5T-21P BRADENTON FL 34 OTY-51- 2P
e §O EIDELETE 41 TILE Olchange L] Addition
NAME MARY ANN SELLERS, 4.2 NAME
stheer aooress | P.O. BOX 348 N/A 4.3 STREET ADDRESS
CIIY-ST- 7P ONECO FL 43264 44Ty -51-2IP
TLE [CIDELETE 5.1 TITLE [JChange  [J Addition
KAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY - SI-ZIP 54 CITY-ST-2IP
TITE [CJDELETE 61 TITLE [JCnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1- 7P BACITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exomption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certfy that the information indicatad on this annua! reporl ar supplemental annual repaort is true and acourate and that my signature shalt have the same logal effect as If made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowerad 10 execute this report e requirac by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or g anchhmant with an address,

r ellers, Treasurer

~
SIG NATU R E: %"Wﬁm. Pmr:;éb NAME OF G orrlc:nmmn ‘7/ -/ S-cm?é Datrre. Proes ¥




