2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L17597

1. Entity Name

VILLAGE REALTY ASSOCIATES, INC.

May 07, 2001 8:

Principal Place of Business

Mailing Address

4534 HWY 20 EASY 4534 HWY 20 EAST
NICEVILLE FL 32578 NICEVILLE FL 32578
us us

2. Principal Place of Business

3. Mailing Address

L

EGHCAN

Suite, Apt. #, stc.

Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-07-2001 90024 049 ***150.00

U

KAELIN, CATHERINE M.
4534 HWY 20 EAST
NICEVILLE FL 32578

City & State City & State 4. FEI Number 59-2968940 Applied For
Not Applicable
i t ‘ C
Zip Country Zp ountry 5. Certiicate of Status Desred ~ []  98-79 Additional
- . - . . ~ - —- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

fa

-

DR

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed nama of registerad agent and title it applicable,

(NOTE Fiegwslered Ag

urarenuwredwhen i
pi__-l- ER e T

-

8. ThIS corporallon g ehglble to sat\sfy |ts Intanglble,
o Tax flllng requ\remem and elegts to do 50.
(See criteria’on back) :

F|LE NOW"' FEE IS $150 00~
Aﬁer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

A

a

10 Electlon Campa\gn Flnancmg
“ " Trust Fund Contribution.

N "..‘
$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME RECHER, JOHN L RAME
sweer apoaess |8 BLUEWATER POINT ROAD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-ZIP
TITLE pC (1 Delete TITLE [ Change [ Acdition
NAME MEISENHEIMER,RAYMOND C. NAME
sTaEeT ADDAess | 302 LIDO COVE STREET ADDRESS
_omv-st-z6 | NICEVILLE FL - CITY-s1-2P __
TIMLE DP O Delste TILE (JChange  [] Additien
NAME KAELIN, CATHERINE M. NAME
stReeTaooress | 111 GLENEAGLES DR STREET ADDRESS
orv-st-zr | NICEVILLE FL CITY-$7-2P
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-S8T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS e
CITY-ST-ZIp - LITY-ST-2F :
THLE- O Delete - TME i . Ochnge O Addiion
HAME ' " RAME = ~ ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . I CITY-§T-2P

Indicated on this repert or gUpplemental repor

of the corporation or the rq

Z)this repordt as reguired by Chapter 607, Flarida Statutes;

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily that the information
! rate and that my signature shali have the same legal effect agif made under oath; that | am an cfficer or director

frc thft my name appears in Blocf 11

or Block 12 if

|

CR2E034 (10/00)



