FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P93000014083 (8)

1. Corporation Name

EASTSIDE VILLAGE REALTY, INC.

Principal Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

O

8]

RT. 12, BOX D402 AT. 12. BOX D403
LAKE CITY FL 32065 LAKE CITY FL 32055
2O NOT WRITE IN THIS SPACE
a. Date incorporated or Qualified
02/17/1993
2. AMncipal Place of Busingss 2a. MRiling Addrgss q 4. FEI Number Applied For
a Q. VN ey 22129 L PO Svinier 240 59-3173062 [Nos Appicabic |
Suits. Apt. ¥, elc Suito, Apt. 4. ofc 5. Certificate of Status Desired O $8.75 Adduional

Fee Raqulred

27]

A

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

= L Uﬂ

[30] oén&uwlol

. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. [J ves O Ne

Zip Coyntr N Zip
’zﬂ%”ﬂo =l o e é),()ﬁ)’la
hd g, Name and Address of Current Reglsterdfl Agent -

10.

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

DEL .ETDILE. GILL 81| Name
AT, 12, BOX D-403 .
LAKE CITY FL 32055

B3

B4t City

FL

BS—I Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was adthorized by the corporation’s board of directars. | hereby accept the appoinlment as ragistared

agen. | am fariliar with, and accep! the obligalions of. Seclion 607.05085, Florida Statutes.
SIGNATURE

Signature. Iyped or priniad name of regisiared agenTEEE title: applcabie

DATE

[NOTE: Regestered Agont signature required when reinstatng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [T DELETE 11TIRE [ Tchange [ Addition
NAME MORGAN, KIRBY D 12 NAME
staeetaporess | R 12, BOX D403 13 STAEET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 145TY-5T-2IP
TILE vV [ oecere 21 TILE [J change [T Aodikion
NAME MORGAN, DOROTHY J 22NAME
sweeraooncss | AT 12, BOX D403 2.3 STREET ADORESS
CiTY- 5T- i MKE cm FL 32055 2. 4 CITY-ST-21P
TIFLE F [T OFLETE a1 THLE " change [T Additian
NAME DEL'ETOILE, GHL 37 NAME
steer aporess | AT. 12, BOX D-403 33 STREET ADDRESS
CITy-ST- 2P LAKE CITY FL 32055 14 CITY-5T-2IP
TILE [T DECETE A1HILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2iP 44 OITY-ST- 2P
TITLE T DELETE 51 TIFLE [Tthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4CITY-51-2IP
TILE ] DELETE 61TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-21P 64LTY-51- 7P

14, | hereby cerlify that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath: that | am an
ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

VAN TS XS o P8

officer or girector of the corporation or the receiver or truslee empowerad 1o ex

Block 12 or Block 13 if changed, or on zyach 1 wyith an adgss,
/y y ﬁ% )
AR m i & e d O . ./ g ‘

daloe C?-a-:{;q-—?JA‘)

CR2E034 (10/97)



