2007 NOT-FOR-PROFIT CGRPCRATION

ANNUAL REPORT

DOCUMENT # N96000001962
hfg&ﬁ‘é’fi"a RANCHES HOMEOWNERS' ASSOCIATION,

Principal Place of Business

P.0. BOX 222
MYAKKA CITY, FL 34251

Mailing Address

P. 0. BOX 222

us MYAKKA CITY, FL 34251 US

etae

]

FILED

Feb 12,2007 08:00 AM
Secretary of State

T

01232007 No Chg-NP CR2E037 (4/06)

4. FE{ Number Applied For
65-0818075 Not Applicable
' . $8.75 additional
5, Certificate of Status Desired O Fao Raquired

8. Name and Address of Current Reglstered Agent

UMHOEFER, MARLA A
25007 71ST AVE EAST
MYAKKA CITY, FL 34251
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-t
it
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DO NOTWRITE
N THIS SPACE o

L ‘,‘= e, v e Ty,

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda 1 am familiar with, and accept

ihe obligations of registered agent

SIGNATURE .
» Signatura, typed of printed namo of registered agant and tithe If applicatile

"[NOTE: Raplstarad Agent signalure regulred when rensiating)

OATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Gontribution,

9. Election Campaign Financing

o

$5.00 May Bo
Added to Fees

- 000032377
02721 70V-30013-019

10, OFFICERS ANDG DIRECTCRS
TITLE P )
NAME ADAMS, MICHAEL G
STREET ADDRESS | 26007 71ST AVE E
CITy-51-2IP MYAKKA CITY, FL. 34251
TITLE TRES
NAME UMHOEFER, MARLA A
STREET ADDRESS | 25007 71ST AVE E
Crf-57-2If MYAKKA CITY, FL 34251
TITLE DIR
NAME PATINO, THOMAS
STREET AODRESS | 25210 - 269TH AVENUE EAST
Cy-5T-2P MYAKKA CITY, FL 34251
TLE DIR ;
NAME HEIDENTHAL, STEFANI !
STREET AQDAESS | 26350 - 65TH AVENUE EAST o
CITY-ST-2IF MYAKKA CITY, FL 34251
TITLE SD v
NAME HEIDENTHAL, STEFANI
. STREET ADDRESS | 26350 65TH AVE. E
CITY-ST-2IP MYAKKA CITY, FL 34251 ]
TLE
NAME
STREET ADDRESS
CITY-81-21p

DO NOT WRITE . - i
N THIS SPACE "

bt st

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like empowered,

siGNaTUREL/ L

dg does not qualify lor the exemptions contained in Chapter 118, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under cath; that | am an officer or director
of the carporalion of the receiver or trustee empowered 1o éxecute this repon as required by Chapter 617, Florida Stalutes; and that my nama appears in Btock 10 or Block 11 if

Michacl Aghia S

oz]o| )87

SIGHATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

~FDaie

Davuml Prong # |

< Can = e E Y




