FILED
2005 FOR PROFIT CORFORATION Apr 25, 2005 8:00 am

DOCUMENT # 485226 ecretary of State
1. Entity Name 04-25-2005 90277 037 ***150.00
ALEXANDER PROPERTIES, INC.
Principal Mace of Business Mailing Address
327 SUNSET ROAD 327 SUNSET ROAD
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 2 0 0 4 G 6 8 4
R R I O E RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CRZE034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1624032 Not Applicable
e Country ap Couniy 5. Certificate of Status Desired (3 fg-;’fmﬁf::ﬁ""a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, JOHN R. - - — - =
327 SUNSET RD. Stiéet Address (P.O. Box NOmbeT is Not Acceptable)

FROSTPROOQF, FL 33843

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

.

SIGNATURE
Sepnanare, typed of O ERS0 Rame of ingxTerer apant and e £ applicable. (NOTE: Regicteran AQent $EFnatLre I8oUTed Whan rossiang} DATE
FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : = OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 3o PT Chn O oelete e O change [ Addition
wame ' | ALEXANDER, JOHNR HAME
STREET ADDRESS. | 327 SUNSET ROAD STREET ADDAESS
cv-$t-2p . | FROSTPROOF, FL. CITY-S7-2P
THLE vs 1 Delete TILE [change [ Addition
MAME ALEXANDER, SARAH J NAME
STREEY ADDRESS | 327 SUUNSET ROAD STREET ADDRESS
emv-si-2¢ | FROSTPROOF, FL tnY-si-2p
TLE D 3 Delete TILE [JChange [} Addition
NAME ALEXANDER, JOHN R. RAME
STREET ADDRESS | 327 SUNSET ROAD STREEF ADDRESS
CIYY-51-2P FROSTPROGF, FL CiTY-ST- 2P
THLE D 3 Delete TITLE O cChange  [] Additien
NAME ALEXANDER, SARAH J. NAME
STREET ADDRESS | 327 SUNSET ROAD STREEF ADDRESS
ov-s-2¢ | FROSTPROOF, FL CTY-ST-2P
TME {7 palete THLE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TMiE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-0P CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver ortrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaefim an gddres ther like empowered.
SIGNATURE: %ﬁr K3 47T FSEE |
™" Daytme Phone 4

_ BIGNATUESS AND TYPED OR IRINTED MAME OF EX30NG OFFICER OR DIRECTOR




