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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 17597

1. Corporation Name

0)

VILLAGE REALTY ASSOCIATES, INC.

Principal Place of Business

%CATHERINE M. KAEUN
4400 HIGHWAY 20 EAST, SUITE 109

Mailing Address

WCATHERINE M. KAEUIN
4400 HIGHWAY 20 EAST. SUITE 109

LT T

3130EVILLE FL 32578 ﬁg}EVILLE FL 32578 3, Date Incorporated or Qualified | 3a. Date of Last Report
09/20/1989 03/01/1995
2. Pugeioa Hac o 2a. | res: L I Numbaer Applied For
A58 IRV )EAST et STV HUHUAY 0 BHY " semmeano ot pplca
22‘ Suite, Apt. #. elc. m Suite, Apt. 4. ete. 5. Cerificate of Status Dosired O $8F.e795FieA§t?iirﬁeodnal
t ! C , J/ City & State 6. Election Gampaign Financing $5.00 may B
23 Wj @V/ ; f:b EI Trust Fund Contribution O Added to ?ge:
i? ‘b/ V' cont Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
?4] ﬁ 7 E;l Zi ZY A E] EI Florida Statutes O ves [Ho
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nsrpe .
reE LIiN, CATHE R(NE N
MEUN, CATH ERINE M. 82} Sin }S_Aqgizf (P.O. Box Nurmber is Not Accepiabcle:l
40 HGHWAT 20EAST\ 4 Hooy 26 EAST
SUITE 109 83 !
N'CEWLLE FL 32578 841 CnyA) as i Code
1ICENILLE FL 25‘12/

711, Pursuant 10 the provisions of Sections 607.06502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . N I . N
Signature, typad o printed name of regstered agont and utle if appicatle MNOTE " Ragistersd Agont sgnature requinod wher reinstalingh DATE l.’n\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DVP [] DELETE 11 HTLE [ Change  [] Addiion |+
NAME RECHER, PAULINE 1.2 NAME p: S
sreeraooizss | 14 BLUEWATER POINT DR. 1.3 STREET ADDRESS T
CirY-57-20 NICEVILLE FL 14 LITY-ST-2P &
TILE DC [C] DELETE 2 1TILE [ Change [ Addition O
HAME MEISENHEIMER RAYMOND C. 22 NAME
sreeel apsress | 302 LIDO COVE 23 SIREET ADDRESS
CITy-5T-2P NICEVILLE FL 24 CITY-51-2P
TITLE DP 7] DELETE 3 1TILE ] Change [ Addition
KAME KAELIN, CATHERINE M. 12 RAME
SIREET ADDRESS 111 GLENEAGLES DR 3 STREET ADDRESS
CITY-51-71P NICEVILLE FL 34 CTY-ST- 1P
TITLE [J DELETE 4 1TITLE [J Change  [) Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TLE [ DELETE 5 1TITLE O Crange  [C] Addition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 CITY-S1-AP
TITLE 7] DELETE & 1 TILE [ Change  [_J Addition
NAME 62 NAMF
STREET ADDRESS 63 STREET ADDRESS
GiTY-S1-2P 54 CITY-5T-2iIP
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indigatec on this annual report or supplem ta] agnual repart is true and accurate and that my signature shall hava the same legal effect as if made under
oath: that | am an officer or dgif:tor of the corporation g the recgiverfor tryftee empowered to execute this reporl as required by Chafiter 07, Florida Statutes; pnd thal my name
appears in Block 12 or Block Fon gn hmen| drass
SIGNATURE: e fzjﬂ_
Dae ey te




