FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Y Secretary of State

<% DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N94000004753 (9)

RANCH PLACE SUBDIVISON PROPERTY OWNERS ASSQCIATI

FILED
May 05 1997 8:00am
Secretary of State

ON, INC.

Maifing Address

38420 - STH AVENUE
SUITE 104
ZEPHYRHILLS FL 33540-4329

Principal Place of Busingss

38420 - 5TH AVENUE
SUITE 104
ZEPHYRHILLS FL 33540

RN

™ "Rt

3. Date Incarporated o Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
IEI ;ﬂ 56-3301406 Not Applicable
Suite, Apl. 4, etc Suite, Apt. #, alc. o ‘ $5'75 Additional
EEI ;l 8. Certificate of Status Desired | Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—| 5] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;;l ;] ;ﬂ ?ﬂ] Florida Statutes N Yes [JMNo
9. Namo and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HYMAN, DAVID B2| Street Address (P.O, Box Number is Not Acceptable)
3415 BEACH DRIVE
TAMPA FL 33629 Y]
Ba| City FL 85| Zip Code

office or registered agent, or both, inthe State of Florida_Such chan,

1. Pursuanl lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePlstered
was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regis|
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tared

SIGNATURE Slgnatata, fyped of prnled name of reglisterad agent and tille d applicable (NOTE: Ragistared Agenl signature required when réinglating) DATE

j2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L OfLETE 1A TITLE L] Change  [.J Addition -3
hAME HYMAN, DAVID 1.2 RAME tg
st aooress | 3415 BEACH DRIVE 1.3 GTREET ADDRESS

CITY-57-2P TAMPA FL 33629 14 LY -ST-2P g
e vD J DELETE 21TILE [ Change || Addition
HANE TANNER, WAYNE 2.2 WAME

sireeTaporess | 38420 5TH AVENUE #1104 23 5TREET ADDRESS

¢iTy-51-2p ZEPHYRHILLS FL 33540 2.4 CITY-ST- 2P

ML STD CIOELETE 31 ME Ll Change ] Addition
NAME HARBIN, CINDY J 3.2 NAME

sreersporess | 9211 RIVERCOVE DRIVE 3 STREET ADDRESS

CITY - 512 RIVERVIEW FL 33569 34, GiTY-51- 2

TITE "L DeLETE 41TIMLE L) Crange L] Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4ACITY-SE-2P

e ] DELETE 51 THLE [J crange (] Addition
NANE 5.2 NAME

STREE] ADDRESS 53 STREET ADORESS

CITY - ST-21P SACITY-ST-2IP

TINE L] prLere 6.1 TIME d change [T Addition
NAME 0.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P B4 CITY-5T-2P

t4. | do hereby cerlify that the information supplied with this filing does not gualify {
appears in Block 12 or Blo pLon an ghlachmaent with an addre:

SIGNATURE: _ _

if changed,

information indicaled on this annual repoft or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal
I am an officer or directq - the corporation of the receiver or trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)(1), Florda Stafuies. | furiher carily thal the

55,

Davtims Phone # OO TR



