2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 466597 Feb 27,2008 08:00 Al
1. Entily Name S
| ecretary of State
INLAND REALTY ASSOCIATES, INC. l‘y
Puncipal Place of Business Maling Acidress
(2:905 S. FED. HWY. ' 2905 S. FED. HWY.
-4 C-4

2. Principal Piace ¢f Business - No P.C. Box # 3. Mailing Adcrass

Suite, ApL #, etc. Suite Apr. o, eic 15t MOORE CR2E034 (10/07)

City & Stata Ciy & Siate 4. FEt Number Appiied For

59“1 ? 1 71 1 3 Nol Applicable
Zp Country Zp Coontry 5. Certdicate of Status Desired a ?{g.ggq:;:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

i
i
# Name

S%EESN %YE,DPEAR%LSV‘\JIY Strest Address {P.O Box Mumbar is Nat Acceptatla)
C-4
DELRAY BEACH FL 33483

City FL 23 Code

8. The apove named analy subrmits this statement *or the purpose of changing its registered office or registerad agemt, or oot in the Siate of Flanda. | am familiar with. and accept
the obligatians of registered agent,

SIGNATURE

Lapnatn e, lrped of FUOA L@ O gy SR AU L e I LLE g LA, hCTE FEGIH 80 AJOr 1§ 5 lu ragUuInas w1 [ey fgr ge DATE

PFILE:NOW I FEE!1S8150.00 (%
After:May 1, 2008 Fee Wil Be $550.00 . = ©
»Make Check Payable to Florida Depariment.of State -

9. Flecton Camaaign Financing $5.00 nvay Be
Trust Fund Contrinution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADRITIONS /\CHANGES TG OFFCERS AND DIRECTORS IN 11

TITLE D 3 Deete THLE [ Change ] Aadition
HAME SWEENEY, PAULA J NAME HIOon0esns42

STREET ALDRESS | 2805 S. FEDERAL HWY., HWY. C-4 STREE! ADDRESS e

) S DELRAY BEACH FL 33483 CITY-57-2IP U Uk T-B00G0-020 150, 00

e (3 Dewete hil3 ’ I crange [ Addition
HAME HAME

STREFT ADDRESS STAEET ADRESS

CHY-5T-7P CITY-8T- 71P

e 1 pavete TIRE [7J Change  [] Addition
NAME HAME

STREET ADDRESS C STAEET ADDRESS

CIY-ST- 1P CIFY-ST-2p

THLE U Deete TILE [ Crange [ Additon
HAME HAME

STRELT ADDRLSS STAEET ADDRLSS

CHY-S1-27 CITY-G1-2P

L [ petere TMLE T3 cnange  [] Addivon
HEME NHEME

SIREET ADUALSS STAEET ADDRESS

oTY-§T- 28 CiFY-ST- 210

TILE [ pe'ste e 3 Cnange [ Aadition
NAME HEME

SIREET ALGRESS SIREET ADDALSS

Cry-81-21° CITY-51- 2P

12. | hareby certly that the intormaticn susplied vatls s fiing does not qualdy for the exemptions conamed in Section 119, Florida Statutes | furtner certfy that the isformation
indicated on this report or supplerrental rgport is true and accurate and thal my signature shall have the same legal eftect as if made under cath: that | am an officer or girector
of the ¢orperation or the receiver or trustee empowered 1o exequte this report gs required by Chapier 807, Ficrida Statutes. and that my name appears in Bloek 13 or Block 11

if changed, or on an%{lh an address, with all ciher Ikg empowered. \
\
SIGNATURE: UL N - e ‘U%
Eate

SIGNATURE AND TYPED OF FRINTED NAME DF-SIGNING OFFICER OR DIRECTOR (\

Davi.mp Foie #



