SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT!ON Sandra B. Morlham
ANNUAL REPORT Secretary of State FI LE D
1996 DIVISION OF CORPORATIONS Jul 30 1996 8:00 am
DOCUMENT # N93000004961 (9) Secretary of State
. e
gHOPPES OF LAKE VILLAGE MERCHANTS ASSOCIATION IN
R BT O SR T A
% REALTY MANAGEMENT % REALTY MANAGEMENT
2064 ALAMEDA DRIVE 2964 ALAMEDA DRIVE
EUSTIS FL 32726 EUSTIS FL 327%
3. Date cha}rgarlated of Qualified ‘ 3a. Dateo%illiaal!;tsaort
5
___2_.| Principal Place of Business _Za\. Mailing Address 4. FE} Number Applied For
2 26 65 msssw Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ) ) $8.75 Aaditional
—2—21 —z—ﬂ 5. Certificate of Status Desired O Foe Required
_l City & State —'i City & State 6. E,!ecnﬁn E;agwpatlgt:w F‘manCing 0O $A§';dg? M:y Be
23 28 rust Fund Contribution to Fees
__‘ Zip _1 Country Zip Country 8. This corporation has liability lor[ﬁangime[lﬁx under 5. 199.032,
24 25 29 30 Florida Stalules Yes No
o, Name and Address of Current Registered Agent 70. Name and Addreas of New Registered Agent
81| Name
;lgTON. RE%BAEgIeE 82| Sirest Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 327268 L
84) City FL lss\ Zip Code

11, Pursuant to the provisions of Sections 6 7

0502 and B17.1508, Florida Statutes, the abova-namesd corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the

ate of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

agent, | am famitiar . and accept the obfbations of, Section 517.0503, Fiorida Statutes.

SIGNATURE i 7 £ oL ’7/1/‘/55 i}
Signatuee, d of phnled name gistered agent and Iitle f applicabla (NQTE Registered Agen! signature required when reinglating) * Bare 7 h .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L FD WIE 11TTLE [ JTchange [T Addition g

NAME STAELENS, PAULA 12 NAME 5

STREET ADDRESS 10801 US 441 C-18 1.3 STHEET ADDRESS g

S LEESBURG FL 34748 L4GiY-ST-2P &

TITLE VD [_] DELETE 21T [ JChange [ Addiion |©

KAME DEFOE, JOAN 22 NAME

STREET ADDRESS 10801 US 441 C-2 2 3STREET ADDRESS

CITY-ST-2IP LEESBURG FL o 2 ACHY-ST-2P

THLE olD wELETE 39TIMLE [ JThange [ ] Additon

NAME MORRIS, VICKI 32 NAME

STREET ADORESS 8931 NORTH FLORIDA AVENUE 33 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34.GITY-8T-2F

TITLE D T ToEcete ATTITLE [T Change [ _] Aadition

HAME NEWTON, ROBERT E 4.2 NAME

seeraooness | 2064 ALAMEDA DRIVE H 43 STREET ADDRESS

CITY-ST-2P EUSTIS FL 32728 44CY-§1-2P

MLE D [Joeese H1TITLE [Tcrange [ ] Addition

NAME DEPANICIS, GRIMM 52 NAME

STREET ADDRESS 10601 HIGHWAY 444 A3-4 5.4 STREET ADDRESS

CITY-ST- 7P LEESBURG FL 54 CITY-ST- 2P

e L_{ DeLETe 61 TITLE T Tehange [_[ Aadition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ATy -SL-2P SACITY-ST-ZP

14. | do hereby cartify that the information supplied with thisling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stawtes. |

turther cerlity that tha information indicated on thigjannual rt or supplemantal annual report is rue and accurate and ihat my signature shall have the same legal effect as if

made under oath; that } am an aMicer o director of 1 orporanqn or the reggiver of trustea empowared o execule this report as required by Chapter 617, Florida Statutes: andg

that my name appears in Block 12 or Block 13 hoed, or on arajtachge@nt with an addrass
SIGNATURE: A WA\ UL ) ?44 o2 §35 554

SIGHATU ND EO OR ED NAl F (3 €M OR DIRECTOR Daytime Prone #
0003545




