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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T OMISION O CoRPORATIONS Secretary of State

DOCUMENT # 618680 (3)

1. Corporation Name

AHERN REALTY, INC.

L

Principal Piace of Busingss Mailing Address
4155 5 SUNCOAST BLVD. PO BOX 4336
HOMOSASSA FL 34445 HOMOSASSA SPRINGS FL 34447
us us DO NOT WRITE IN THIS SPAGE
3. Date tncorporated or Qualified
04/25/1979
4. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 2s] £0-1908306 Not Applicable
Suile, ApL. ¥, elc. Suile, Apl. #, etc.
o P 6. Certificate of Status Desired | $3-75 Additional
22 2_7] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
231 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 2—5| ;I ;I Personal Property Tax due June 30, Oves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AHERN, DAVID M o1 Namo
53-18 DOUGLAS ST B2| Street Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FL 34448
B3
84| City FL ssLZip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stete of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE )
Stgnatuie. typod o printed name of regrtorod apent and tille 11 apehcabie {NOTE Ragistered Agent signalure requirod when reinstating) DATE

12. CFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD 7 oeLere 11 TALE [J change  [_J Addition

HAME AHERN, DAVID M. 1.2 NAME

sreeranoress | 53-18 DOUGLAS ST 1.3STREET ADDRESS

CoITY-ST- 29 HOMOSASSA FL 14GITY-5T-2IP

TE [T DELETE 2ATITLE [Jthange [T Addition

RAME 2.2 NAME

STREET ADDRESS. 23 STREET ADDRAESS

CITY-5T-2P 2 4CITY-5T-2P

TITLE [T oELETE 31TME [ change ] Addition

NAME ' 3.2 NAME

STREET ADDRESS I 3.3 STREET ADORESS

CIY -$1- 7P 34 CIVY-ST.2Ip

TILE ] oeLere 41 TILE [T change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29 4ACITY-ST-2P

THTLE [J DEtete 5.1 TWILE [T change [ Andition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CITY-51- 2P

TME | EHE 617TILE I change ] Addition

NAME 62 NAME

STREET ADDRESS €.3 STAEET ADDRESS

CITY-S1- 2P 6.4 CITY - 5T-2IP

14. | hereby certify that the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diroctor of the corporal ar the racoiver or rusteo empowered 10 execute this repoft as required by Chaptaer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Ar on an allachmaen! with an address.

SIGNATURE: - WZ% ﬂéﬁ/ s %/f AR g2t N

CR2E034 (10/97)



