2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 07,2004 8:00 am

DOCUMENT # Fa4e21 ecretary of State
1. Entity Name
_ _ ofe 2fe e
YONGE PROPERTIES, INC. 04-07-2004 90025 021 150.00
Principal Place of Business Mziling Address
1347 SE 18TH PL. 1347 SE 18THPL. JIYV s~ -
OCALA FL 34471 SSCALA FL 34471
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
59-2094510 Not Applicable
i Couriry Zip Couniry 8. Certificate of Status Desired O ?g;gfq l':]f:j:‘;ti‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T rT et e e —— o —— = T - o s e NS e e i - s e —_—r Y S
?g‘iB?ESRES‘I'BarEITg\LJ Y Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

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

the obligations of registered agent. W %
SIGNATURE : w" o 4" (D -0

Signaiure, typad nied #ﬂe of registered agent and s it applicabla. (NOTE: Registereq Agant signatuie requitsd when rainstahing) DATE [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete T _ Cichange [ Addition
NAME YONGE, NANCY R NAME,
STREET ADBRESS [ 520 SW 28TH ST STREET ADDRESS
CITY-S1-2P QCALA FL 34474 CITY-S1-21P
TITLE ST O Dpelete TINE [ Change [ Addition
NAME ROBERTS, BETSY Y. NAME
STREET ADDRESS | 1347 SE 18TH PL STREET ADDRESS
CIFY-ST-2P OCALA FL 34471 CITY-S$T-2iP
TIE VP - ~ o Oooeee TITLE . - - [J Change [} Addition
e YONGE LAURE e
STREET ADDRESS 600 SE 48 AVE e T T T UBUSTREEADOREsST [T v T YT T T T e
CITY-ST-ZP  |QOCALA FL 234471 CITY-ST- 2P
TITLE O petele TIRE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-28P
TILE {7 Detete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE O petete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or 1he receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
/7 Date 7

SIGNATURE: r
/ Dayhms Phona #




