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

PROFIT G -‘-%\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

' | DOCUMENT # J50496  (5)

1. Corporation Name

THE VILLAGE REALTY OF STUART, INC.

G RTAT AN O RENR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieci

o SR e e D

Principal Place of Businoss Mailing Addross
: 1055 E. OCEAN BLVD 1055 E, OCEAN BLVD
¥ STUART FL 3499 STUART FL 3499

o - 12/26/1986
2, Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
21 . I 59-2591011 Not Applicable
Sulte, Apt #, alc Suile, Apl. 4, elc. i it
g I P B. Cerlilicate of Status Desired ] $|.| 75 Adc!mona!
22 ) 27] Fea Required
: City & Stats | Cily & Slale 8. Election Campaign Financing $5.00 May Bs
: 23 o g&ﬂ Trust Fund Contribution £l Added 1o Fees
Zip __ Country L | Country 8. This corporation owes or has paid the currant year intangible
24 2ﬂ . 291 30] Personal Property Tax due June 30, [ ves ﬂo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
STOYANOFF, JOAN 81| Name
4115 s E. ‘"B LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34997
B3
%] Gy FL 7770

13, Pursuanl 1o the provisions of Sechions 607 0507 and 607 1508 F ionida Slalutes, he above-named corporation submits this statement for th2 purpose of changing iis regisiered
office or reglstered agoenl, or balh, in the State of Fonda. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE [ e [
Signatura, ypwcl or prnted nae At regoheed g el angd Wi @ g aphe bl {NOTE Rogistered Agenl s:ignalure raguired when reinstaling) DATE
12. Of1ICERS Ajd[) ()IF‘H'C[OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S| e P [T GELETE 1ATIME T change™ ] Addilion
: HAME STOYANOFF, JOAN 12 NAME
: srheeraporess | 4115 SE JIB LANE +3 STREET ADORESS
CiTy-S1-2iP STUAHT FL . 1.4 CITY - 8T- 2P
TME L] DELETE 21 TLE [Fchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-7IP L o 2.4CITY-ST- 2P
;L THLE L] DELETE 3.1T0LE [T Change ™ TJ Addition
i NAME 3.2 NaME
: STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P B 34.CAY-5T-2IP
TITLE [ ToeLETe +1TILE CTchange [ Addition
NAME 1 2 NAME
STAEET ADDRESS 4.3 STRELT ADDRESS
vt | - 44CITY-§1-21P
ME [T oeiere s1TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY- 81- 219
MLE [T eLete 61TILE EJ Change [ Addition
NAME 6.2 NAME
. STREET ADDRESS .3 STREET ADDRESS
: GITY-S1-2 o _ 6.4 CITY- ST-21P
14, 1 hereby certify thal the information supplied with this Hiling docs not quality far the exemption staled in Section 119.07(3)(1), Florida Statutes, | furlbar certify that the information

Ingicaled on this annual reporl or supplemental annual repor| is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1am an
officer or director ol the corporanon ar the receivar or Irustoe empowered o execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changod, o on an altachment with an address.

: N
' | QIGNATURE: Om S‘JWMAQ,P@?}%YANOFFJ o fa0 g E€11.982-130%




