2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P05000024270 Secretary of State
1. Entity N
iy Name 03-03-2006 90125 008 ***150.00
ZEVIN REALTY, INC.
Principal Place of Business Maifing Address
4736 SE 10TH PLACE 4736 SE 10TH PLACE
o o ”ll"lll m Ilm Ilm "l" II“I ||”l ||“| "l“ Ill" Hl" ’Im mm) ” m’
2. Principal Place of Business 3. Mailing Address
= ———— e j—
Suite, Apl. 4, etc. Suite, Apt. #, elc. ist MOORE CR2E034 {10/05) \’
City & State City & State 4. FEI Number Applied For
Lo - 233 5/7‘/ Noi Applicable
e Country Zip Country 5. Certificaie of Status Desired d ?eae'ggqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E'EgﬁlNS'EMPOBII'ELEEAECJE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits titis statement for the purpose of changing its registered cffice cr registerad agent. or both, in the State of Florida. | am familiar with, and accept

iheobllgahom Q «
SIGNATUHEX ’Z/ 7/ s

ndld'f fypeaor pmltmnameoll \lared 2 a'mnm It aprcanie - —— ~——(NOIE: feg A ey wha Gl e s —e e DATE -

T e

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ ]  Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p ' v ] Delete TILE [ Change  [J Addition
NAME . |ZEVIN, MURIELENE J ¢ HAME

STREET ADDRESS (4736 SE 10TH PLACE - STREET ADDRESS

oY-ST-2F  |CAPE CORAL FL 33904 CITY-ST-2IF

TILE . v T Detete TITLE Clchange [ Addition
MAME ZEVIN, MURIELENE J - NAME

STREET ADDRESS (4736 SE 10TH PLACE STREET ADDRESS

City-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP

LSS S 2 oeiete TITLE [ Change  [] Addition
NAME  ZEVIN MURIELENE L BN e e — .

STREET ADDRESS | 4736 SE 10TH PLACE STREET ADDRESS

ory-S1-2P - |CAPE CORAL FL 33904 CIry-§1-2P

TITLE T O Delete TMLE [J change £ Addition
NAME ZEVIN, MURIELENE J NAME

STREET ADDRESS 4736 SE 10TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-21P

ime (O Derete TILE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O petere TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an acigress. with all other like empowered.

APNCSELENE J. ZENIN 2/7 & 2395¢G-6525

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:ime Phone #

SIGNATURE: X




