APPRUSY
2006 FOR PROFIT CORPORATION Fﬁm%

ANNUAL REPORT

DOCUMENT # 680302 06 APR 27 PH 3: 16
1. Enlity Name
M H REALTY ASSOCIATES, INC. SECRETARY OF S1AIL
FALLAHASSEE‘ PRI
Principal Place of Business Mailing Address
154 NW MAGNOLIA LAKES BLVD. P.0. BOX 881237
PORT ST. LUCIE, FL. 34986  US PORT ST. LUCIE, F£ 34988 US
S S A CERIERERRR ML
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2017828 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E?a';’g :;dredci'tional
6. Name and Address of Currant Registered Agent 7. Name and Addraess of New Registered Agent
Name
GOTZ MARK
154 NW MAGNOLIA LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL 1 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 obiigations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and Litle il epplicats. {NOTE: Reglsterac Agent signature required whan +einstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
e PST O pelete TILE [T Ghange [ Addition
NAME GOTZ, MARK NAME
STREET ADDRESS | 154 NW MAGNOLIA LAKES BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 CiTy-57-2P
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2P CITY-S3-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME —
CITY-ST-ZIP CIFy-S7-2P 05.-"01.3'06‘—01032“018 w422, 50
TITLE O petete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-2P
TITEE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CRY-5T-2P
TILE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions coniained in Chaptar 119, Florida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agraddress, with all other like empowered,
SIGNATURE: %/d% (22 /oc 772-P7£. 207

ATIJFIE AND TYPED OR Ume OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # (\

N o



