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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT #

1. Corporition Name

MOELLER REALTY, INC.

J41740

Principal F lace of Business

% THOMAS M. LEINBAUGH
1008 NW 13TH ST
GAINESVILLE FL 32601

Mailing Address

% THOMAS M. LEINBAUIH
1008 NW 13TH ST
GAINESVILLE FL 32601

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 044 ***150.00

AN AR

DO MNOT WRITE IN THIS SPACE

0061455

3. Date Incorporated or Qualifed

11/04/1986
2. Principsi Place of Business 2a. Mailing Address 4, FEI Number Ap)ilied For
= 26] 59-2360058 ‘ Nol Appiicable

Suite, 2pt. #, etc. Suite, Apl. #, etc. %8.75 Additional

5. Certifcate of Status Desired [ ; :

22 27 Fee Reiuired !
City & S1ate City & State 8. Electicn Campaign Financing $5.00 ay Be ',

;:;l 28 Trust Fund Contribution Added 1o Fees Y
Zip Country Zip Country 8. This corparation owes the current year Intangible 1

Oes INo

Persorial Property Tax.

24] [2s] 2]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEINBAUGH, THOMAS M. 82| Street Address (P.O. Bo> Number is Not Acceptabl
1008 NW 13TH ST reet Acldress (P.O. um s ceptable)
GAINESVILLE FL 32601 83
84| City Fjssi Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was autharized by the corpor: tion’s board of ¢ irectors. | hereby accep! the apfointment as reg stered
agent. ' am familiar with, and accept the obligati ans of, Section 607.0505, Florida Slalutes.

SIGNATURE

Signature, lyped of printed na e of registarad agent and lile § applicable (NGTH:, Registered Agent signature feqL red when reinsiaiing) DATE =1.
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ |:
TME y) {1 DELETE t1TME [lchange [ Addition E ;
NAME CROUCH, T. ALLEN 12NAME -
smeetaocress| 113 NE 16TH AVE 1.3 STREET ADDRESS al:
GITY-ST-ZIP GAINESVILLE FL 14 CITY- ST-ZIP £ E"
TE PST ] DELETE 21 TILE Ochange  [JAdiion | O 3
NAME LEINBAUGH, THOMAS M. 22 NAME
sTRETaDoRess| 3942 SW 5TH PLACE 2.3 STREET ADDRESS =
CITY-5T-2IP GAINESVILLE FL 2 4 GTY-ST-2P
TITLE [J DELETE 31 TITLE [IChange  []Addition :
NAME 32 NAME :
STREET ADDRES S 33 STREETADDRESS
CITY-$T-ZIP 34, CITY-5T-2P
TRLE [ DELETE 41TTLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME ] DELETE 514 TIME [ Change [] Addition
NAME 52 NAME
STREET ADDRES 3 §3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
Tme CJDELETE [ 61TmE []Change  []Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
OITY- ST-2IP 6.4 CITY-3T.2P

14. 1 hereby certify that the informaticn supplied with :his filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further centify that the infcrmation
indicated on this annual report or supplemental annual report is trye and accu ale and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o director of the cosporatinn or the feceiver of trustee empawered to erecute this report as required by Chapter 607, Florida Stawtes; and that riy name

h

Block 12 or Block 13 if chgnged, ar on an attachn it dress, with atl other like empowered. ';a&pezariin
Aﬁ.&. M T ; \
SIGNATURE: | e M, kowas M. Lainbava b /22/22 37-44Tl
SIGNATURE AND TYPED OR PFINTED NAME OF SIGNIN

FICER JR DIRECTOR ate [ aytimg Phona #




