e e —————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
ST

PROFIT : Y FLORIDA DEPARTMENT OF STATE i
CORPCORATION s\ Sandra B. Mortham
ANNUAL REPORT i3 Secretary of State

1996 ' ‘ DIVISION OF CORPORATIONS
DOCUMENT # P93000087961 (7)

1. Corporation Narne

VILLAGE COVE REALTY, INC.

| T T

Principal Place of Business Mailing Address
13909 N. DALE MABRY HIGHWAY 13909 N. DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 65-0476749 Not Appiicable
i Suite, Apt. #, atc, | Sulte, Apt. #, ele. 5. Corifcate of Stalus Desired [ $8.75 Additional
2ﬂ 27} Fes Reguired
City & State | _ Gily & State 6. Eloction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
[24) [25] 20| 30 Fiorida Statutes O ves JNo
9. Name &end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRITZ, JOSEPH R. 82| Street Address (P.O. Bax Number is Nol Acceptabie]
420 N. NEBRASKA AVE
TAMPA FL 33803 83
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Slatutes, 1he above named corporation submits this staternent for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered agent. | am
famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - S
Slgriatire tyoed or prinled regisrored agent and Litle if &gy dzablc INOTE Reg-stered Agant signature requires when reinstating) DATE L‘D'-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %"
TIILE D ] DELETE 11 TILE [ Crange  [J Addition r
NAME HOORNSTRA, EDWARD H JR. 1.2 NAME 3
smeeranoress | 13909 N, DALE MABRY HIGHWAY 1 3 STREET ADDRESS g
CATY-5T-21P TAMPA FL 33618 14 CITY-ST- 2P &
THlLE [] DELETE 2 1T0LE CJ Change [] Addition | &
HAME 22 NAME
SIAEET ALDRESS 2.3 SIREET ADDRESS
CiTY-ST-21P 24CITY-§1-71P
niE [} DELETE 34 TILE [ Change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34CHY-S1-2P
TILE (] DELETE 41 TILE [ Change  [J Additon
HAME 4.2 NAME
SIKEE] ADDRESS ' 43 STREET ADDRESS
CITY-5T-2IF 44CITY-51- 2P
TILE "] DELETE 5 1TILE [ Charge  [7] Addition
NAME 52 NAME
SIRECT ADDRESS 53 STREET ADDRESS
CITY-51- 2P 540ITY- ST 2
TITLE [ DELETE 6.1TMLE [0 Ghange  [] Addition
NAME 62 NAME
STREE | ADDRESS 63 STREET ADDRLSS
| CTY-s1.7 64 LITY-ST-2P

14. | do hereby cerldfy that the information suppiied with this ﬁhﬁg is votuntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repod or supplemgntal annual report is true and accurate and that my signature shall have the sama legal effect as if mada under
oath; that | am an officer or director of the corporation or thed e sstee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that My name

i L E

anpears in Block " 2 or Block 1.3-H
ic| OFFICER OR pRECTOR ™™™~ A(?’%]%wr (§| gj q‘ 8:.477 7” -

SIGNATURE' " gidNATURE aND TYPED Daytme Phore #

Y. P O T T




