FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT  romo oeen o TATe Jun 11 1998 8:00am
ANNUAL REPORT

Sacrelary of Stale S e Cretary Of State

1998 W DIVISION OF ORPORATIONS

DOCUMENT # N97000002615 (9)

1. Corporation Nema

REKLAW RANCH, INC.

NIEAAAN WA

Principa! Place of Business Mailing Address
322) OVERDALE STREET 3220 OVERDALE STREEY 2. Date Incorperated or Qualified
DELTONA FL 32736 DELYONA FL 32738 7
4. FE»Q ber = Applied For
5 $ - 3 YVS 3_/J Net Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Cortificate of Status Desire! N $8.75 Additional
21 26 Feoe Requlred
Suile, Apt. #, stc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
2] 27] Trust Fund Contribution g Added to Foes
City & Stale City & State 7. Is this nonprofit corporation & homeowners ssociation?
2_31 8 [:l Yes No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 28 30 Personal Proparty Tax dus Juna 30. 3 Yes i}\&o
9. Name and Address of Current Reglstered Agent 10, Nama and Addresa of New Reglstarsd Agent
81| Name
WAI-KER- BHARON L 82| Strest Address (P.O. Box Number is Not Acceptable)
3220 OVERDALE STREET
DELTONA FL 32738 83
84! City FL 185 Zip Code
11. Pursuani to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of reglstered agonl, or bath, in the Stale of Flgrida. Sush change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiapwith, and accept jho l{‘gali of, Section 617.0503, Florida Statules.
SIGNATURE WW{W L ~ , g.‘g/ 3/72
ped o prntad aan i ol degistiared agurt Gnd tilke 11 applicabla (NQTE: Registered Agent signalure requirad when reinstating) DA -

S ure: 1
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CRANGES TG OFFICERS AND DIREGTORS IN 12
TTLE PD T DECETE 11TILE Leis Johnsan, O TK\E [ Change  Laadition
e WALKER, SHARON L 120 L1y Rrigrsodie
smeetaporess | 3220 OVERDALE STREET 13 STREET ADDRESS ’Dﬂn‘ A 327125
CiTY - 5T 2IP DELTONA FL 32738 14C0Y-$T-2IP
TITLE VPD " nECeTe 2ATME Morte M Iy‘ckan tu lv ) ‘[ change  [cabdition
NAME WALKER, DAVID A 220 P PAince ‘M ichel DL
smeet aopress | 3220 OVERDALE STREET 29 STREET ADDRESS A Coast F b
CITY-51-21P DELTONA FL 32738 2 4QITY-SI-7IP P 31ed
TITLE sD [i-OtLene 31TILE D [T change  [{FAdaition
e WOODS, DEBRA 32WAME Jacqutline Vel radd
staeeraooress | 1747 CONCERT ROAD asseerooeess | f4 (0 B eechwond 1A
CTY-ST- 7P DELTONA FL 32738 34.0I1Y-ST-2Ip Palmy, Loost FI 332137
THE T DELETE 1 TILE D [T Change  [LJAdditian
NAME 4.2 NAME Cladys D, Bonneft
STREET ADORESS 43 STREET ADDRESS d’O# /‘}L’r‘mﬂ.‘l 7:(
CITY-S1-2P 44 CITY-5T-2IP Al tomoe Sppirgs S/ 3&70_)
THLE T peLETE 5ATITLE -D [ [ Td Change [ Addition
NAME 52 NAME Richa rd. Mayhesd
STREET ADDRESS 53 STREET ADDRESS oo /V LEv 28 / O
CITY -S1-21p 3 54CITY-5T-71P Dedand £l 22 77
TME [ pecete 6.1TIILE I [Jcrange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-2P £4CI1Y-5T- 2P
14. | hpreby certify that tho information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information

indicated on this annual reporl ar supplemental annual repart is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or directar of tho corporation or the receiver or (rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in

Block 12 of Block 13 if changed, or on an atlachmant with &n address,
SIGNATURE: S/ARpN ’-_'Mﬂwfﬂ;%%J -

CR2E037 (10/97)



