_ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 487639 05-03-2005 90172 047 ***158.75
1. Entity Name
VAUGHN REALTY CORPORATION
Principal Place of Business Mailing Address &UUVUV I UL
2750 DORA AVENUE PO BOX 1487
TAVARES, FL 32778 US MOUNT DORA, FL 32757  US
TR R A ARRALCERTRAARECE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number _ Applied For
59-1640878 Not Applicable
ap Country Zip Couniry 5. Cenificate of Stalus Desired ﬂ Eesg;,fq Sﬁ:glional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
VAUGHN, STEPHEN C <= Save _
2750 DORA AVENUE Street Address (P.O. Bax Number is Not Acceplable)
TAVARES, FL 32778
City FL | Zip Code

8. The abave named entity submils 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 registered agent.

SIGNATURE
Signature, typed o prirded name of registered ager ang tide if applicable. {NQOTE: Rogistered Agent sipnature required wihen reinsiating) DATE
FILE ﬁOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [ Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelate TITLE [J Change [ Addition
NAME VAUGHN, SR, STEPHEN C NAME
STREET ADDRESS | 1324 SYLVAN DRIVE STREET ADDRESS
CITy-81-zip MOUNT DORA, FL 32757 cmy-57-2P
TITLE D ] pelele TITLE O change [ Addition
NAME VAUGHN, ROBERT A NAME
STREET ADDRESS | 2312 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CiTy-S7-2Ip
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CHTY-6T-21P
e 7 pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP Cmy-ST-2IP
ME O3 veete e [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2i7

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further cenify that the infarmalion
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ?- ress, with all other like empgdered.

SIGNATURE:

efofeAf 0.1/5’49/0/ J-3-aF 347- FEF-ZIBT7

INING OFFICER OR DIRECTOR 7 Dae Daytime Phong #

AL PR L C 2o
AIRE AND TYPED OR PRINTED NAM w

SIGN.




