2001 UNIFORM BUSINESS

RERORT (UBR)

3/

FILED

1. Entity Name

WIND RIVERS RANCH, INC.

DOCUMENT # PO0000109968

Mar 29, 2001 8:00 am
Secretary of State

03-15-2001 90180 013 ***150.00

Principal Place of Business Malling Address
5838 SE FOREST GLADE TRAIL $338 SE FOREST GLADE TRAIL
HOBE SOUND FL 30455 HOBE SOUND FL 3M55
Sulte, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4, FEl Number Applied For
L~ 1064195 Not Applicable
Zip Country Zip Country ” ; $8.75 additional
8. Certificate of Status Desired 0O Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST = T e s . . . Name -
e e e e T T e e A T e e oy ST e e TR [,
MARSHAU., BETTY J . ‘ Streel Address | -
- z (P.O. Box Number is Not Accaptable)
8 SE FOREST GLADE TRAL
HOBE SOUND FL 33455
~ City FL | 2P Code

]

8. The above nar'ned entity submils this statement for the purposa of changing its registered office or regist_ered agent, or both, in the Slala of Aorida,

H750r

SIGNATURE h
] signwo.wpdupm.#mﬁwn“.ﬂﬂﬂlﬂm

[NOTE: Regixtared AQont 3ignature required when rensiasng)

DATE

8. This corporation is eligible to satisfy its intangible
Tax flling requirement and slacts 10 o S0, ’
(See criterla on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fae will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

-

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST 3 Detate TILE O Change [ Addition
HAME MARSHALL, BETTY J HAME
STREET ADDRESS | 5838 SE FOQREST GLADE TRAIL STREEY ADDRESS
o-s-% | HOBE SOUND FL 31455 oS
TME D [ pelzte TITLE CJChangs [ Addition
N MARSHALL, BETTY J NAME
steeTsooRess | £B38 SE FOREST GLADE TRAIL SIREETADORESS
ar-SM2% | HOBE SOUND FL 33455 cim-ST-2p

JTnE O Deete TIILE O change [ Addition
HAME e T e e - NAME .. .

. STREET ADDRESS - . - - e e e B STREETADORESS | e e e ety e
CITY-S1-7# CITY-ST-ZiP A ’
TITLE [ Delete TE Ocrange  [J Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P ciry-ST-ap
me [ Deleta TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- S1- 2 CiTY-ST-2P -
TLE £] petete e . Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ccy-st-28 GITY-S1-ZP

changed, or on an attachmen|

13. | heraby cenify that the Informatlon supplied with this filing doas not qualify for the examption stated in Section 119.07{3¥)), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal
of the corporation or the raceiver of trusiee empowered to executs this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 11 or Block 12l
ith an addrass, with all gther like empowered.

. INavs .

Bck as if made undar oath; that | am an officar or director

SIGNATURE:

SIBNATURE mnd\men OA PRINTED NAME OF SIGMNG OFFICER CR DIRECTOR

Y-15-0(_(Gzy) 18511126

Daysme Phone #




