FILE NOW: FILING FEE

PROFIT &
CORPORATION 1
ANNUAL REPORT  (Bf

1996

FTER MAY 1 1S $225.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 482469

ACRES OF AMERICA, INC.

Fringipal Place of Busness

412 NE 16TH AVENUE SUITE 130 POB 1776
P.O. BOX 1776
GAINESVILLE FL 32602

(4)

Maling Address

42 NE 16TH AVENUE SUITE 130 POB 1776
P.0. BOX 1776
GAINESVILLE FL 32602

. Date Incorporated or Qualfied

3a. Date of Last Report

2. Funcipal Fiace of Business | 2a. ‘Mailing Address 4. FE! Number Applied For
21 R . 59-1708319 Not Afpicable
Swite, Apt. #, e1c. i H et . it
uite, Apt. #, e1c | Suite, Apt. #, elo 5. Certificato of Status Desired O $8.75 Additionat
22J i B 2?| Fee Required
Gy & Stelo | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
i Country 2ip - Cauntry 8. This corporation has liability for intangible tax under s 1899.032,
24} ) 2EI 2_9_1 30] Florida Statutes [ ves No
~ 9. Name and Address of Curreni Reglslered Agent - 40. Name and Address of New Registered Agent
81| Name
LEE, DENNIS G. B2| Street Address (P.O. Box Number is Not Acceptable)
412 NE. 16TH AVE.
GAINESVILLE FL 32801 8
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Slalutes, the above-namad corparation subaits this statement for the purpose of changing fis registered ofice

farniar with, and acocept the obligations of, Section

SIGRATURE

607.0505, Florida Stalutes.

or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of diractors. | hereby accept the appaintment as registered agent. { am

SIGNATURE: Dewwis

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN

Sapaatorn vk on pein e | it ppsteescd gt el it gk abbe INDTE Flegrsteres Agent sandlurs recured wihen ternstatng: T patt
(12 T GFFIGERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T PSD (] CeLere LITINE [ Change  [] Addition
Hak LEE, DENNIS G 1.2 NAME
SIKEHT ADDAEGS 412 NE 16TH AVE. 1.3 STREE] ADDRESS
Clv &1-78 _GAINESVILLE FL 14001Y-51- 2P
Tt ASY [C) DELETE 2 1TME [] Change  [(] Addition
K- LEE, CARIDAD 27 NAME
SIKEED ADLR: 55 412 NE 16TH AVENUE 2 3 STREE} AUORESS
Lonvsioe | GAINESVILLE FL 24007512
TIE AS [ DELETE 3T [] Change  [] Addiion
RIS CHAPMAN, LISA 3.2 NAME
SIREL ) ADSRL S 412 N.E. 16TH AVENUE 33 STREET ADORESS
U s 2 GAINESVILLE FL o o Raaovsw
TinE [C) DEcETE 4 1TILE [] Change  [] Addition
BN 47 NAME
SIHTEE AR sE 43 STREET ADDRESS
Y -S1- 2 - B _ 44 CY-§1-21P
Tinf [J DELETE 5 1TILE {7] Change  {T] Addition
Hard: 52 RAME
SIKELTATDRISS 53 STHEET ADDRESS
iy 5120 e o 54CITY-SI-7F
LF [] DELETE & 1TILE [0 Change  [] Addition
FiAA. 62 NAME
SIHLE AL SE 63 STHEES ADDRESS
G S L 64 0ITY-ST-7P

14, | do horety cerify thal the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anrial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or drector of the corporalan or the receiver or trusieo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachmgnt with an address,

éﬁg‘gn OR DIRECTOR

L dafe | B3IRTC

Date Daytron Phona #

CR2E034 (12/95)



