FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFT i H. FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ \ Sandra B, Mortham
ANNUAL REPCRT b Secretary of State
i 1997 T DIVISION OF CORPORATIONS

DOCUMENT # GD0703 (0)
VINTAGE REALTY, INC.

Mailing Address

FILED

May 09 1997 8:00am
Secretary of State

AN SRR

2151 COOK LANE
ALVA FL 33920 ALVA FL 33920-3506
us us
3. Date Incorporated or Qualified 3a. Date of Last Repornt

- 09/21/1882 05/01/1996

2. Principal Prace of Business i 2a. Mailing Address 4. FEI Number Applisd For
E R | 59-2230508 Not Applicable

Sunle, ApL #, el Suite. Apt. #, etc. » T ] $8.75 Additional
3 1 y
_ZE‘L,,_,,.W.__ - ;ﬂ 8. Cerlificate of Statys Desired O Feo Required
Gy & Stato Gty & State 6. Eloction Campaign Finaneing $5.00 may Be
53] e rza Trust Fund Contribution ] Added 1o Fees
| Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
3‘ﬂ, e 128 2& a0 Fiorida Statutes Oves [Jo
| . % MNameand Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TALIERTE, PATROUA A e Paraiein B Tre i EarE
L . 82| “Streat Address (F.O. Box Numbgr is Not Acceplable}
CAPE CORAL FL 33990 RLE ob o\ e,
83 ‘
. 84| City asl Zip Code

ollice or register,
agent. | an far

SIGHNATURE

""'ﬁ’. Parsuant 1o he pravisions of Seclians 607 0502 and 607.1508. Forida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
nt, or both, in the State of Florida Such change was authorized by the corporation’s board of diectars, | hereby accept the appointment as registered

1ar v, agd accept the obli ng @f. Seclion807.0505, Porida Statutes.
Siptfire tylen of printed narme of regesierrd agdnt and wie Jf fophcablg {NQOTE- Registerad Agant signature required when reinstating)

#%e/?7

- OF FICERS AND DIREOAORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIPST T [T DECETE 1ETILE [T Change ] Addfion
TAGLIENTE, PATRICIA A. +2 NAME
2151 COOK LANE 1.3 STREET ADDRESS
ALVA FL £ 40TY-5T-2P
DT [T DELETE 21 TILE L Crange [ Adaition
LM TAGLIENTE, PATRICIA A. 27 NAME
amranorss | 2151 COOK LANE 2 STREET ADDRESS
crvsrar | ALVAFL 2.8 CAY-ST-2P
I [Tertre A1TILE [ Change  [J Addition
HAME 32 NAME
STHEE T ADORLSS 3.3 STREET ADDRESS
CIlY-51-21 34, CITY-§T-2IP
It T T1 DELETE 41 TILE J Change L1 Addiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o stoe 1 84 CITY-§T-2P
TILE T [T peiETe STTILE [ Change ] Addition
HakAt 5.2 NAME
SIKEET ALOHESS 5.3 STAEET ADDRESS
CiTY-§- 71 e 54 CITY-ST- 2P
wme T T_J DELETE 61 TILE L] Change L1 Addition
AN £.2 NAME
SIHEE] ADDRESS 6.3 STREEY ADDRESS \,
| emvester | . 64 CITY-8T-2IP
14. | do heseby certily that ihe informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the

arn an officer or direcior of 1L
appears m Hlock 12 or Bo

SIGNATURE: _

WanQed, or on an atta I with an addl

l"“
;g) i

informanion indicatael on tis annual roporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
woration or Ihe receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

: o b g g £, K
" 35 i’ 3072 (P4) J28-u%E
SIGNATURE AND TYPED DR PRINTEG NAME OF BIGNI FFICER OR DIRECTOR T T ate e Prone 4

CR2E034 (9/96)




