2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000005041
RUSTIC RANCHES LANDOWNERS' ASSOCIATION, INC.

Principal Place of Business

G/O PIGADIS
16198 RUSTIC BLVD
LOXAHATCHEE FL 33470

M o

s

Mailing Address

C/0 PIGADIS
16183 RUSTIC ROAD
LOXAHATCHEE FL 33470

]

il - PR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

il

FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90040 044 ****6] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0862759 Not Applicable
Zip Country <o Couriry 5. Cerlificate of Status Desired [} gg;;esqlf‘if:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- Street Address {P.Q. Box Number is Not Acceptable
PIGADIS, ELIZABETH ¢ piable)
16198 RUSTIC ROAD
LOXAHATCHEE FL 33470 _ ‘
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Slignature, typed or printed name of registered agent and titlle i applicable

(NGTE: He'gislefed Agent signatura required when reinstaling}

DATE

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

ake Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

10. v OFFICERS AND DIRECTORS

TITLE PD O pelete TILE [ change [ Addition
N PIGADIS, ELIZABETH J Mg

STREET ADDRESS 13193 RUSTIC ROAD STREET ADDRESS

CITY-57-21P LOXAHATCHEE FL 33470 CITY-5T-2IP

TITLE STD 1 palete TTLE [ Change [ Addition
N REISMAN, PHYLIS N

STREET ADDRESS | 16720 HOLLOW TREE LANE STREET ADDRESS

orv-si-2¢ || OXAHATCHEE FL 33470 oiry-s1-2¢

THLE VDVP [ oelete TITLE [ change [ Addition
NAME WRIGHT, LEE NAME

STREET ADDRESS | POY BOX 369 STREET ADDRESS

on-st-2¢ _ || OXAHATCHEE FL 33470 o §1-2¢

TITLE 3 oelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP | cimy-sr-zie

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IF

TITLE ] pelete { T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other

12. | hereby certify that the information supplied with this filin g does hat qugllLy for the exempuorr;n sl,iahled in Section 119, 0753)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

of the corporation of the receiver or trustée empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke emsowered. .

fect as if made under oath: that 1 am an officer or director

Daytime Phone #

%

11T

CR2E037 (9/01)



