2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000001962
E’N(i‘l\tll!wET.alTE) RANCHES HOMEOWNERS' ASSOCIATION,

Secretary of State

03-07-2006 90003 036 ****61.25

Principal Place of Business

P.0O. BOX 222

Mailing Address
P. 0. BOX 222

Mar 07, 2006 8:00 am

MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251  US
e g i AR MO R A
Suita, Apt. #, altc. Suite, Apl. #, stc. 01302008 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE| Number Applied For
65-0818075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O g‘g ;g;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nami :
GAMBLE, DEBI B Umhoefer, Maria A.
26400 69TH AVE E Street Address (P.C. Box Number is Not Accepiable)
MYAKKA CITY, FL 34251
' ¥
25007 71 57 Ave East
City ¢ Zip Code
Mysldea Cidy, FL | 23

8. Tha above named entity submits this statement for the purpase of changing its registered offica or reglslered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of ragasteredagem

v (R g

Mavla. A- Umhotter

(~-3(-R60(

SIGNATURE

Slgnature, typed or printed name of registerad agenl and litke ‘ epphcatia {NOTE: Ragisterad Agent signature required when &mslalmm DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| me FPRES _ mema TIILE Fres. )Z\Change 7 Addition
o iomes | 25210 GaTH AVE £ s | A, Mlichael Gro
STREET ADORESS S
2500 I as

CY-ST P | MYAKKA CITY, FL 34251 CIry-57-2Ip SM [ LQA/l:(‘ EL 34325!
TmE vP ﬂbelue MLE i [ change [ Addition
NAME ADAMS, MICHAEL NAME
STEET ADORESS | 25007 71ST AVE E smeeranoeess NC ND oS &,
CITY-8T-2IP MYAKKA CITY, FL 34251 CITY-5T-2IP
THLE TRES Delete CTIE Changs [ Addilion
HAvE MURPHY, SUSAN ® N Umn h Mar b« »4 X
STREET ADDRESS y 6611 2615T STE STREET ADDRESS | - 5007 | 54-
CITY-5T-2P MYAKKA CITY, FL 34251 CiTY-ST-29 Ci FL 3(/&5 /
TIE DIR {1 Delete TILE [J Change [ Addition
NAME PATINO, THOMAS NAME
STREET ADDRESS | 25210 - 269TH AVENUE EAST STREET ADDRESS
CITY-§1-2IP MYAKKA CITY, FL 34251 CITY-ST-2P
TTLE DIR O oelete TMLE Cchange [ Addilion
NAME HEIDENTHAL, STEFANI NAME
STREETADDRESS | 26350 - 65TH AVENUE EAST STREET ADORESS
CITY-5T.2IP MYAKKA CITY, FL 34251 CITy-ST-2P
e SCTY T oz TILE f/aw Change [ Addition
NAME GAMBLE, DEB! NAME elé’
STREETADDRESS | 26400 69TH AVE E STREET ADDRESS 26 3 é‘lgd,/ s.% dnl
OnY-ST-2F { MYAKKA CITY, FL 34251 CiTY-ST-20p /-,P 644& Fb 3!/0‘; 5/

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions comamgd in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplermental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

U, (Il d— Marls A, Umhofq(fr

/ -3lHe06 _ 19-323-1258

SIGNATURE AND TYPED OR PRINTED MAME OF ‘IGNING OFFICER OR DIRECTOR

Daytrne Phone &




