FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

1999

PROFKT " FLORIDA DEPARTMENT OF STATE
WORAT[ON Katherine Harris
FANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # L77893

MName

MARKHAM WOODS REALTY, INC.

Principal Place of Business

176€ ALAQUA DR
LONGWOQD FL 32779

~ Mailing Address

2200 GORDON DRIVE
NAPLES FL 33840

FILED

g9 JAN 13 PH =26

) STATE
ECRE TR LS 2 bRioA

I llﬂ] i

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
06/05/1990
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 |26} _ 59-3014074 Not Applicable
L;z_l Suite, Apt. &, ete. LE‘ Suita, Apt, #, etc, - 5. Certifeate of Statuss Desired O $3F;5R :;djlr:znal
City E’S'iats'_" S City & State — 6. Electlon Campaign Financing o1 $5.00 May Be
;:;! ;3—| Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year intangible ’
;l rz_s—l —l 3‘:‘! 02’ B -8« Personal Properly Tax. as CNe
_8, Name and Address of Current Reglstered Jent 10, Name and A&Id?ss of New Registered Agent
*={81| Name o
AGC. CO. ——
2300 SUN BANK CENTER, 200 § GRANGE AVE. 82| Street Address (P.0. Box Number is Nat Acceptable)
ORLANDO FL 32801 )
84| City 85 Zip Code
FL "

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office: or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am familiar with, and aooept the obligations of, Section §07.0505, Florida Statutes

va-flamed oorporation submits this statement for the purpose of changing its registered

TATE

lana!um typea'or printed name of registered agent and iitle ¥ applicable. m slgnalnre racTe irad when relnstaﬁrg)
12. OF'FICERS AND DIRECTORS . ] ] 13. ADDITlONS/CI-'IANGES TO OFFICERS AND DIRECTORS N 12
TIME v : ] DELETE 1ATME CChange  [1Addition
NAME SEXTON, DAVID N 1.2 NAME SOHE T 4 FEOE—3
sreetaooress) 1167 THIRD STREET, S 1.3 STREST ADDRESS ~01/20; qqﬂ._gpjgl—-g,ﬁ‘:;
OITY-§T-2¢ NAPLES FL 34102 14 CITY-5T-2IP ook ik sk 1S
TME PD [ DELETE 2.5 TITLE o Change [J Addition
NAME DE GROQTE, MICHAEL H..JR 22 NAME
streeTApoRess| 1100 BURLOQAK DRIVE 23 STREET ADDRESS
CITY-ST-ZP BURLINGTON,ONT,CAN. 2 4 CITY-ST-ZF LFL.EB2.
TRE DVS "1 DELETE 3ATHE PxChange L] Addition
NAME PEKARUK, JERRY 32 NAME
srestAporess| 1100 BURLOAK DR 3.3 STREET ADDRESS
CITY-ST-ZP BURLINGTON, ONT, CAN. 3.4.CITY-5T-2F LILpB2
p— o — ] DELETE 41 TILE BEChange (1] Addilon
NANE LUCHAK, FRED 4.2 NAME
swesTaoress| 11 VICTORIA STREET, P.O. BOX HM 1065 43 STREET ADDRESS
CITY-STZP HAMILTON HMEX BE 44 CITY-ST-2IP 25semud i
TME v L} DELETE 51TITLE Change [ Addition
NAME DEGRQOTE, GARY W 52NAME
sreeTaporesst 1100 BURLOAK DR 53.STREET ADDRESS
orv-stze | BURLINGTON ON 54CY.STZP LI L82
TME i [ DELETE 8.4 TMLE 1 Change Cép Addn
NAME 62NANE - ID]
STREET ADDRESS 6.3 STREET ADRESS
CTY-&T-21p 84 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerfify that the information
indicated on this annual repert or supplemental annual 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 direcior of the carporation o the recelver or trustee empowered to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

AR ESedes Pexpruc

R OR GIF

SIGNATURE:

I TYPED OR PRINTED NAME OF SIGNING OFFi

¢ ferf93 Q-2 b2 2207

-

Q4551

Phone #

CR2E034 (11/98)



