2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 17597 , Mar 15, 2000 8:00 am

1. Enty Name Secretary of State

VILLAGE REALTY ASSOCIATES, INC. 051 52000 90040 015 150,00
Principal Place ¢f Business Mailing;Address
4524 HWY 20 EAST 4534 HWY 20 EAST

=vilie Fl 32578 NICEVILLE FL 32576-5755

us
Suite, Apt. #, atc. Suite,. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' " |Applied For
. 59‘29_83940 Not Applicable
Zi i 4 .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
! Name
KAELIN, CATHERINE M. ' Street Address (P.O. Box Number is Not Acceptable)
4534 HWY 20 EAST
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it appliqabla {NOTE: Registered Agent signalura raquired when reinstating) DATE
. 9. This CO{poratlon |s e lglble tc satlsfy nts Intanglble 1 S FILENOWIE FEE 1o $190.U ecti C Fi
Tax h'nng requwemem anghel .p' AR e E 10.  Elggtion GCampaign Financing . fdsd.giotoh;‘:?;essa

b

1.  OFFICERS AND D RECTORS S | 12,7 f AEﬁDITIONSICHANGES TG OFFICERS AND DIRECTORS N 11

TILE D . - [ Delete TITLE (O Change [ Addition
wME .| RECHER, JOHN L : NaME

STREET ADDRESS | & BLUEWATER POINT ROAD ‘ STREET ADDRESS

CITY-ST-ZIP N|CEV“.LE FL CiTY-§1-2IP

TMLE DC O telee THLE O Change [ Additien
HAME MEISENHEIMER,RAYMOND C. NAME

STREET ADDRESS | 302 LIDO COVE STREET ADDRESS

CITY-ST-2IP N|CEV".LE Fl. ‘ CITY-ST-ZIP

TILE DP - . [ Delee TITLE [CJchange  [J'Adattion
NAME KAELIN, CATHERINE M. NAME

STREET ADDRESS | 111 GLENEAGLES DR STREET ADDRESS

CITY-ST-2IP NICEV'LLE FL ‘ CITY-ST-2IP

TIILE ’ " [ Detee TILE O Change (] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TLE " O Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY - ST-ZIP

TLE " [ Delele TITLE ' [ change [ Acdition
NAME : NAME

STREET ADDRESS : ' STAEET ADDRESS

CITY-5T-2P : CITY-ST-2IP

13. 1 hereby cemfy that the mformatlon supphed with thls 1‘|I4 é; does nol quallfy ior lhe exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn this report §r supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Hrecgiver or trugfee empgowkrg g} to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BI7/11 or Block 12 if

of the corporation or thi A

changed, or on an attgghryqg Fiirgssfvwih Ji other like empowered.
ABEN) Ko /Y
) Ca thprme M. Kaelin

R PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Cayudhe Phone #

SIGNATURE:;

CR2E034 (9/99)

]



