FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 NISIoN O GORPORATIONS Secretary of State

DOCUMENT # P96000102677 (7)
RANGER POINTE BUILDERS, INC.

OO T

Principal Place of Business Maiting Addrass
8426 ELMWOOD AVE 6426 ELMWOOD AVE
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650718239 Not Applicabla
Sulte, Ap1. ¥, elc. Suite, Apt. #. etc.
—1 P P 5. Certificate of Status Desirec! O $8.75 additional
22 m Fee Required
City & Siate City & State 8. Elgction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;J ;.Tl Parsonal Property Tax due Juna 30. Oves DOne
9. Nams snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHOOK, YVONNE E B1) Namo
8010 CORTEZRD W 82| Strest Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34210
83
84| Ciy FL was] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

offica of registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatra typed o prinlidg name of 1egictersd agent and Witk it apphcablo (NOTE: Ragistered Agent signature required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] T oELere LITILE I change [ Addition
NAME BEDWELL, MAX E 1.2 NAME
stazer apbress | 6426 ELMWOOD AVE 1.3 STREET ADDRESS
Y- §T-2 SARASOTA FL 34231 14 CIY-51-21P
TILE J Decete 21 TITLE [JChange L] Addition
MAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
THILE [ peLEte 31 TITLE [Jchange T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CHTY-ST-IWP 34 GITY-5T-21P
e J OELETE 43 THILE [Jchange [ Addition
NAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4 CITY-ST-2IP
TLE T oecere 51TILE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51- 2% 54 CITY-§T-2IP
TILE T I ofLETE 6.1TIE [ Fchange [T Aadition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-S1- 2 §4LITY-ST-2P
14. | heraby certify that the information supphed with this filing does not qualify for the exemption statad In Seclion 119 07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; thal t am an
olficer or director of the corporationor the receiver or trustes empowered to execute fis report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changedq, an attachmaent wlt%dtess‘
& . % G fog

SIGNATURE:

CROE034 (10/97)



