FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT 8 Secretary of State Secretary of State

1997 st A DIVISION OF CORPORATIONS

DOCUMENT # N96000006341 (9)

1. Corporation Name

FIDDLER'S GREEN RANCH OWNERS' ASSOCIATION, INC.

O

Principal Place of Business

42725 W. ALTOONA ROAD 42725 W. ALTOONA ROAD
ALTOONA FL 322020070 ALTOONA FL 32702-9506
3. Date Incorporated or Qualified | 3a. Date of Last Report
12106/ 1906
2. Principal Place of Business 2a. Mailing Address 4, FE! Number K Applied For
21] x| Poh 70 ‘ . Not Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, slc, _ $8.75 Additionat
—a m B. Cerliticate of Status Destred [j Fee Required
City & State City & State 6, Eiection Campaign Financing $5.00 ma
. B y Be
El EI M-hbop ;s FLA— Trust Fund Conlribution O Added 1o Fees
2ip Country Zip Country 8. This corporation hag ligbltity for intangible 1ax under &. 199,032,
;I _EI m 32 o2 ~0070 0] USA Florida Statutes Oves DOne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CLEMENT, G. EDWARD ESQUIRE §2] Seat Address (P.O. Box Number Is Not Acceptabis)
" 308 EAST FIFTH AVENUE
MOUNT DORA FL 32757 X
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 617 0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #ie registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the chfigations of, Section 617.0503, Florida Statutes.

SIGNATURE _Slgnaruw. typed o+ ponlad name of ragistered agent and tile If applicable. (NOTE: Rigislared Agent sipnature required when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PVST L] oELere 11 TITLE . [T Change [ Addition
KAME BARNARD, JAMES 1.2 NAME

sieeTanoress | 427256 W, ALTOONA ROAD 1.3 STREET ADDRESS

CIrY-57-2P ALTOONA FL 32702-0070 14CITY-ST-DP

L D [.] DELETE 21TILE - [J Change ] Addition
NAME BARNARD, JAMES 2.2 NAME

streer aooress | 42725 W, ALTOONA ROAD 23 STREET ADDRESS

Cry-sr.2e ALTOONA FL 32702-0070 2. 4CitY-ST-ZP

e D L DELETE 31TITLE [ Crange  [J Addition
NAME BARNARD, PATRICIA ANN 1.2 NAME

sweeraconess | 42725 W. ALTOONA ROAD 3.3 STREET ADDRESS

CTY- §1- 20 ALTOONA FL 32702-0070 34, CITY-ST- 2P

THLE D O DEteTe LITIE [J Change [T Acdition
NAME BARNARD, SCOTT 4.2 NAME

smeeranoness | 42125 W. ALTOONA ROAD 4.3 STHEET ADDRESS

OiTY-ST- 2P ALTOONA FL 32702-0070 4ATTY-ST-2P

I [ DrLeTE SANIE D Change [ Additon
NAME 5.2 NAME

STREET ADDFESS 5.3 SYHEET ADDRESS

CiTy-ST- 2P 54 CITY-ST- 2P

TLE L] DELETE 6.1 TMLE L) Change L] Addition
NAME 6.2 NAME

STREEI ADDRESS £.3 STREET ADDRESS

CITY- ST 2P 64 GITY-S1-2P

14. | do horeby cerlify thal the infermation supphied with this tling does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. [ further ceriify that the
informalion indicated on this annual report opsupplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of tha corporatigsfor \he receiver or yustes empowered to executa this repon as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if chang®d, or on an attaghg#ent with an addrass /
HEH7 ity

SIGNATURE: __
avtime Phono 8 assassas

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E037 (9/96)



