PROFIT
CORPORATION
ANNUAL REPORT

I 1996 N7
DOCUMENT # 576903 Q)

1. Carporation Name

SANTA FE REALTY, INC.

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

A

F-’nncipal Place of Busmness —VMaihrlg A;idress
110 NE 1ST AVE P O BOX 728
HIGHWAY 441 HIGH SPRINGS FiL-30643~
B‘SGH SPRINGS FL 32643 us __:_;._Dglé lncorporéléd or Qualihed 3a. Date of Last Rep&t )

___06/26/1978 07/18/1995

2. Pricpal Place of Business 2a. Mailing Address ' 4. FEI Nambaor Applicd For

;z_rl . . E] 59'1833894 . Not Applic‘.ableﬁ

~ Buite. Al 4, el | Suite, Apt. 4, ete. 5. Certifcato of Stanss Dasred O $8.75 Additional
zﬂ Fap Required

T Stato ’ | Ciy & State - 6. Eleclion C;n1paign Finaﬁcrng $5.00 May Be
23] 28] Trust Fund Conteibution [l Added to Fees
2 Couniry | 2p _ Country 8. This corporation has liabiity fer ntangible tax under s 189.032,
241 ?;I 29| 32&55- 30] Florida Statutes V)\’Z}s O Ne
o 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent T
81} Name
HANDLER, LORRAINE 82| Street Address 1.0, Box Number is Nol Acceptanic) ]
110 NE 15T AVE L . e ]
HIGH SPRINGS FL 32643 83
84| ciy ) FL 85| Zip Code

11. Pursuanl 10 the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporalion submits tiis statarment for the purpose of changing its registored office
or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directars. | hereby accept the appointrment as registered agent, | am
familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE N o o i o o ] . -
Slaratare, typod or prnted name of regsteren agert f:n_-j Tl i ap fhCalie ] MNOTE Registero) Ageail sgnature reg it whee renstate g [£LA 1Y 5-
12, L OFFICERS ANG DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| 0&‘*
TILE p [ DELETE ¥ HTILE [C1 Change ) Additon .
NAME HANDLER, LORRAINE 12 NAML b
STREFT ATORESS 110 NE 15T AVE 13 STRELT ADDRISS 4
CITY-51-2F HIGH SPRINGS FL 1ALIY-S1- 2P &
e Vp B N RTAT FRETN; T [ Crange [ Addition | O
HAME BARNES, MARTHA 22 NAME
SIREET ADDRESS 110 NE 1ST AVE 2 3 STHEE | ADDRESS
| cimy stz HIGH SPRINGS FL ) 3 vacnv.st e | o .
TIiLE [J DELETE 3 1TILE [} Change [} Additan
NARIE 37 NAME
STHELT ATDRESS 33 STRIFI ADDHESS
| om-stae | . o 34CY-ST-20F . _ .
Tt 7] DELETE 4 1TITLE [ Change [ Addition
HERE 42 hAME
SIHEET ADDAESS 4.3 STHEE | AUORESS
| oor-stae | 5 _ 7 44CNY-S1- 2 N
It (] DELETE 5 1TME [ Charge [] Addton
hAME 52 NAME
STHELT ADDRESS 53 SIHEET ADDRESS
Y- SL- L - . s4COY-SEpp | e
LOK; [T DELETE 6 1HILE [] Cnange [T Addibon
NAME 6 2 NAME
STHEEY AGDRESS 63 STREE | ADDRESS
CITY-§F-i 64 CITY-ST-21F

“Statutes. | furiher
mentai annual report is true and accurale and that my signature shall have the same legal effect as if made under
Civer or ruSlegrempowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name

sty 904 H54-3347

NAME OF SIBNING OFFICER OR DIRECTOR D Caydnre Prose #

14, 1 do hereliy cerlity thal the informalion supplicd with 1S fang i voiuntarily furished and daos nol qualify Tor the exemption stated in Soctan 116.07(3)K), Flo
cerliy that the information indicated an this annual report or sup
gath; that | am an officer or dITE}Ct the corporation or the re

appears in Block 12 or Blook 13,if #htinged, or on gn attachy

SIGNATURE: .




