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

I PROFIT
CORPORATION
ANNUAL REPORT

. 199%
DOCUMENT #

1. Corporation Name

MACON COUNTY P

Frincipal Piace of Business

412 NE. 16TH AVE.
GAINESVILLE FL 32601

S

[ 2. F-yir.%m’: Place of fwsing
0

1]

Suite Apt #, ele

© P94000025655 (9)

73rd

72| B

FILORIDA DEPARTMENT OF STATE
Saadra B Mortham

Secretary of State
DIVISION GF CORPORATIONS

ROPERTIES, INC.

[ 0O A

Masling Addhiess

412 NE. 16TH AVE.
GAINESVILLE FL 32601

04/04/1984

3. Date Incorporated or Qualkfied 3a. Date of Last Report

02703/ 1995

Place :@ same

T 2a. Maiing Address - 4, FEl Number Appiod For
- _ 59'&82097 Not Applicable
Sute. At #. el Certificate of Status Desired O $8'75 Adc!itional
Fee Required

City & State | Oy & State 6. Eloction Gamipaign Financing $5.00 May Be
EI ~ Gainesville, FI 28] e TFrust Fund Contribution O Added to Feas

Zp Country 4y ~ Country 8. Tnis corporation has liability for intangible tax under § 199.032,
241 32653 2ﬂ Alachua —29] r301 Fiorida Statutes [ ves No

LEE, DENNIS G
412 NE. 16TH AVE.
GAINESVILLE FL 32601

5. Hame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
James W. Stanley

82| Street Address (P.O. Box Number is Not Acceptable)

MAIL:2430 NW 73rd Place

83

84| Cily

Gainesville,

FL [®|3

5653

1070505, Florida Slalutes.

30241508, Flonda Statutes, the above-named corporaton submits this statement for the purpose of changing its regisiered office
.uch change was authorized by the carparation’s board of directors. | hereby accept the appointrent as registered agent. I am

. 3~11-06 -~
1 @ abies INOTE Frogistuned Agenl signaturss recpired when rainstating) DATE
3 CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 11TIIE President X Change  [] Addition
o LEE, DENNIS G 12N James W. Stanley
SI4ks | AN[RESS 412 N.E. 16TH AVE. V3SIREETADDRESS | MAT],: 2430 NW 73rd Place
| cnvesize | GAINESVILLE FL . 140y -51- 219 Gainesville FL_32653
1ht [] DECETE 2 1TTTE [ Change 7] Addition
HAME 2.2 NAME
QUKL ALRESS 2 3 STREET ADDRESS
civ st | e 24 CITY-ST-2IF ‘
ik [C] DELETE 3 1NTLE [ Change  [[] Addition
HAME 37 NAME
SIRH T ADDRFSS 33 SIREF) ADDRESS
I L L » 34CMY-5T- 2P
1LE [] DELEITE 4 1TMILE (] Change [ Addition
fan 42 NAME
STMEEY AOLREDS 43 STREET ADDRESS
| v s ar - o R sO-§Te
TnE [ DELEIE 5 TILE [ Change  [] Addition
HEE 57 NAME
SIREE ] ADERESS 53 STREET ADDRESS
| Clv-5Tae R - 54 CITY-S1-2P
HELE [7] DELETE 6 1 TILE [ Change [ Additien
HAM: 62 NAME
SIMEE ATIDRESS 6 3 STREET ADDRESS
| Grvesin 64 CTY-SI-2F

SIGNATURE: -

mental anoenl report is true and accurate and that my signature shall have the same

th an address.

f
PEY OR PRINTED F $\GHING OFFICER OR DIRECTOR o " paw

lagat effect as

14, T io hiereby cerlify that tng infarmiation suppraed with this Ting is voiuntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the information indicated ori this annuat report or supple

oatn; that | arn an offcer or dreclar of the corporation g aToCeg
dppears in Black 12 opblock 13 if changed, or gn agaly :

if made under

Tustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

3-11-96 904-376-6219

"_Day\me Phang &

CR2E034 (12/95)




