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

PROFIT iy
CORPORATION I T e Apr 07,1999 8:00 am
ANNUAL REPORT 8 Secrtaryof Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90060 042 ***150.00

DOCUMENT # p94000091208

1. Corporation Name

PROVIDENCE PROPERTIES, INC.

ARG AT

Principal Place of Business Mailing Address
P.O. BOX 9t5162 P.O. BOX 315162 -
LONGWOOD FL 32791-5162 LONGWOOD FL 32791-5162
DO NOT WRITE IN THIS SPACE
3. Date lncarporated or Qualifed
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
24 26 59-3285833 Not Applicable
p - ) ite. Apt. #, efc. o
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 acditional
22 El Fee Required
1. -City & Slate = e e |an e City. & State oo oo~ —- | B.-Flection Campaign Fina_rlc,jng;a: = =$5.00 May.Be-—
23 L{E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Ia ;\ E‘ Personal Property Tax. Oves Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName =1 A l i
W,ELAND' LISAR B82; St tAd}g\t:O Box N mbe/' ’;;‘thl l;lf%
563 ALBANY PLACE 7244 SWESTNAREE . OO D
<4 ecWATER. Co_ L DL
LONGWOOD FL 32779 83
84

City 4 5 1A FL 85| Z zc_ﬁl |

t1. Pursuant to the provisions of Sections 607.0502 and 807,1508, 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 change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatura, typed or printed name of registerad agent and lille If epplicable. (MOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 14 TME N KChange [ Addition
e WIELAND, LISA R . 2ne LisA 2 V‘%A'-\\E_B

sweeyaonress| 212 WEEPING ELM LN, sasmesnoess| 254G SWEETWATEE . AC €L D

CITY-5T-ZP LONGWOQOD FL 32779 womv.stze |[ACOPKA  E 2272

me (] DELETE 24TME 4 [Change [ Addition
NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYIST-ZIP e -[F72*5 s o2t == L3, o e —azee ~ e o e . S M2 JOTYEET 2P - - 2 Lmm s e S e b o e e t—ne
TME [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TME [ PELETE 4ATITLE [JChange  [J Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREETADORESS

CTY-ST-21P 44 CITY-ST-ZP

e [J DELETE 51TITLE [OChange [ Addition
N 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CIY-ST-2P 5.4 CITY-ST-2P

e [J DELETE 6.17ILE : [JcChange  []Additon
NAME 6.2 NAME
STREETADORESS] ¢ '3 ;" .7 4. 6. STREETADDRESS
CITY-ST-21F T ~ 6.4 GITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiv stee empowered to executa this report as required by Chapter 607, Florida Stalutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attagifmant with'an address, with all other ke empowered.

SIGNATURE ARIRE RiZOEMRBAEWELAND g [~ %q)&t—lzgr

SIGNAY/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date \_ Daytired Phone #

- = - —— —0088735

CR2E034_(11/98)

—_—

b e e bt




