2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 465597

1. Entity Name

INLAND REALTY ASSOCIATES, INC.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90368 021 ***150.00

Principat Place of Business Mailing Address
9 DEER CREEK ROAD #105 9 DEER CREEK ROAD #105 L.
e T Hllm I{III I“l’ |H|’|”’I um ‘II‘ |m'lml Im' IM l’l“ “H“. “ l“l
Z’Pnncwpal Place of Business 3 Mailing Address
1030 S. Federal Hwy . 1030 S. Federal Hwy,
SUTER 117 ST Le %117 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FE! Number Applied For
De lray Beacnh, FL Nl o w . 59-1717113 Not Applicable
Zip Counlry Fpm T RIS ey i ‘ $8.75 Additional
33483 . USA 33483 USA 5. C.e/rtlhcate of Status Desired O Foo Hequirecll ona
6. Name and Address of Current Registerad Agent ~Name and Address of New Registered Agent
N paula J. Sweene
gngEgg;‘EgﬁLﬁL&A% SlreeiAdgr ss {P.0. Box Number is Not A(:Zeplable)
108 030" s, Federal Hwy
DEERFIELD BEACH FL 33442 Suite $#117
c C d
"y Delray Beach FL I o e

the optigalttol C—mgwerzeiagent
SIGNATURE t

B. The above named eniily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh, and accept

U\\\c:\cko

Sigratyee, ypen of prnted N of regslered » agewo‘\b il apphcanle (NOTE* Regrstaren :an Gnalure required when ronstalugg) T

FlLE NOW"' FEE IS $1 50 00
: Aﬂer May 1, 2006 Fee Wlll Be $550 0o
N Make Check Payable to Florida Depan :

9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10, OF—F\CERS AND DIRECTOHS 1)/

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 1 pelere THLE D O change [ Addition
NAME SWEENEY, PAULA J NAME Paula J. Sweeney

STREET ADDRESS |9 DEERCREEK ROAD #105 STRELT ADDRLSS 1030 S. Federal Hwy., #1117

.Ci-ST-2° | DEERFIELD BEACH FL. 33442 Civ-St-2p Detray Beach, FL, 33483

TILE 1 Delete TITLE [Jchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2IP

TILE 3 pelete TILE [ Change  [J Addition
MAME NAME

STREEY ADDRESS V STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ paiate TILE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

e 1 pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP City-s7-ZIP

12. | hereby certify that the information supplied with this filing does not quallty for the exempticns contained in Section 119, Florida Siatutes. | further certify Lhat the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ot director
of the carparation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 14 or Bloc 11

SIGNATURE AND TYPED OR PRINTED NAté\F SIENING OFFICER OR DIRECTOR

if changed, or on e@ with an address, with all otheg like empowered. \,\ ab
SIGNATURE: ™ k_)« \\\\%\mto "Sko\ a’n -cc@ﬁ'




