2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F121(J)%]2)8'00 am

1. Extiy Nare Secretary of State
VILLAGE REALTY ASSOCIATES, INC. 03-13-2002 90079 002 ***150.00
Principal Place of Business Malling Address
4534 HWY 20 EAST 4534 HWY 20 EAST
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2968940 Not Applicable
’ le_ T T ' ‘Country - - le T - ’ COUF]try 5‘_ VCértif?cate Of Status-besirea D ) $8|75 TA‘damona' -
Fee Required
6. Name and Address of Current Registered Agent 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 purpose of changing its registered office or, registered agent. or bath, in the Stats of Florida. ,:1 L .
s e, T e e e o . 4 *. | o W ER LY
. C— P o too ol - - ! e P
Lo e ey AL A Syt no et O R S
SIGNATURE:L ™ G4 5= 5 S0 s, LY A - v ) L ot
Signature, typed ar printed name of registered agent and tite it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
v ) L e . m
8. This corparation is eliginle to satisty its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 20022 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
> {See criteria on back) [ Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TILE O Crarge [ Addition
HAME RECHER, JOHN L NAME
street anoress |8 BLUEWATER POINT ROAD STREET ADDRESS
ore-st-zP |NICEVILLE FL CITY-ST-27IP
TITLE DC [ pelste TITLE [ Change [ Adaition
HAME MEISENHEIMER,RAYMOND C. HAME
STREET ADORESS | 302 LIDO COVE STREET ADDRESS
-ory-s1-2P- |NICEVILLE-FL-— - - - .- A - - B | ] O P R e
TILE DP [ pelete TITLE [ Change [ Addition
NANE KAELIN, CATHERINE M. NAME
STREET ADDRESS {111 GLENEAGLES DR STREET ADDRESS
omy-s1-2P  [NICEVILLE FL cITy-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
e [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me ' 71 Delete TNLE f O change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P

13. | hereby certify that the informgion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
foSiee gmpowey executedhis r¢port as required by Chapter 607, Florida Statutes; gnd 7my name appears in B7k 11 or Biock 12 if

i) M i gt Lol

i r?’jlm’flgu{ OFW OFlFlh:fm}a‘ﬂ DPEDT?R { L) Bﬁre ayyne Phone #

AV EPLIFOOD

CR2E034 (9/01)



