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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS -

FILED
Secretary of State

LS

DOCUMENT #

1. Corporation Name y

FLORIDA ACREAGE REALTY; INC.

<

' P95000040618 (7)

05-12-2000 90081 009 ***150.00

OO

Principal Place of Business i " Mailing Address /.
. .
o
330 PONDELLA RO4D. -STE. 2 390 PONDELLA ROAD. STE. 2
N. FT. MYERS FL 33303 # C4N. FT. MYERS FL 33903
; .!, E T L Y 3. Date incorporated ar Qualified | 3a. Date of Last Report
. T n S . (05/22/1995 5-1-1999
Z. Principal Place of Business b 2a. Mailing Address 4. FEl Number Applied For
“i ¥ w 26 . " 65-0634892 Not Applicable
ite, Apt: #,.etc. [ . ite; Apt. #, etc, . iti
| Suite, Apt: #elc "’ ";_. ‘ : _§u1te P ete 5. Cerlificate of Status Desired D $8 75 Adqmcma'
L N —2;| . Fee Required
* N L N
City & State City & State 8. Election Campaign Financing $5.00 May Be
"; i — — — ;S_i( e TR S [~ T3St FUNd CoRMTBLtioN== =" =i ===~ —Added to Fegs =~ |~
_ dip . ¥Couniry S Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
I ] ) ;5—| . g‘ ;I Flarida Statutes Yes No -
9. Name and Address dﬁCurrentwred Agent 10. Name and Address of New Registered Agent *
» - .- 81 Name ’
WOODBRIDGE, TR+ . % .
o~ %390 PDNDE]_LA hOAD’ S‘]’Egk 'Y 82| Street Address {P.O. Box Nurmber is Not Acceptable) !
N. FT. MYERS-FL 33903 a :
* K2 83
#*
) 84| City 85| Zip Code

Y

FL

11. Pursuant t‘the pravisions of Sections 607 .0502 and 607.1508, Florida Statutgs, the above-nam
office or registered agent, or bath, in the State of Florida, Such change was authorized by the ¢

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ed corparation subrmits this statement for the purpose of changing its registered
orpotation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed ¢r printed name of registered agent and tita it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TITLE L] Change [ ] Acdition
NAME WOODBRIDGE, .T.R. 12 NAVE
smeeranoeess | 390 Pondella Road, Suite 2 1.3 STREET ADDRESS
avstze | N. Ft. Myers, FL 33903 14CITY -ST-ZIP
TITLE VPD T_| DELETE 21 TITLE [ ] Crange [ ] Addition
HAME WOODBRIDGE, CAROLE 22 NAME
smeeraonress | 390 Pondella -Road ite 2 2.3 STREET ADDRESS
erv-stzp |N. Ft. Myvers, FL 3338% 2.40MY-51-2P | _
TILE [ ] DELETE 317TMLE [ ] change T°] Addition
NAME - e o — O 1%L S
STREET ADDRESS Noasmeranoness | 0 T B it At -
CITY -ST-2IP 24, CiTY-§T-ZIP
TMLE ] OELETE 417ILE [ ] change [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-7IP 44 CITY-5T-ZP
TILE [ okLeTe 51 TME T[] Change [ ] Adction
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTV-§T-2P 5.4 OITY-5T-2P
TITE [T oeeere 61TITE T ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 64 CITY-5T- 2P

14. | do hereby certify that the information supptied with this filing is voluntari
further certify that the information indicated on thig annyal report or supp
made under oath; that | am an officer or director g} the corperation or the receiver or trustee empawere

Or BCC 1

that my name appears in Block 1

SIGNATURE:

it chfanged, or on an

dchmeant with an address.

ly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. |
lemental annual report is true and accuraie and tha; my signature shail have the sama legal effect as if
d to execute this report as required by Chapter 617, Florida Statutes; and

4-28-2000 941-995-2831

Date Daytime Phone #

Feer-1-1-41:1 P

May 12, 2000 8:00 am

CR2E034 (3/96)



