FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPQORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF ZORPORATIONS

1. Corporation Name

TIOGA REALTY, INC.

DOCUMENT # Pg5000095598

Principal Pliice of Business
1351 NEWBZRRY ROAD

Mailing Address
PO BOX 13461

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 035 ***150.00

ARG R AT

TIOGA FL 32669 GAINESVILLE FL 32604
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26 59-3363198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¢ u P 5. Certifciite of Status Desired a $8'75 A c!monal
Ej ;‘ Fee Required
- City & State E City & State ~ 6. Elaction Campaigh Financing 0 $5.00 riay ge
23 E] Trust Fund Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
24 lgl ;S‘I |_3;| Personal Property Tax. [ves {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81} Name
DIAZ, LUIS A S
13151 NEWBERRY ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
TIOGA FL 32669 83
84| city

, Zip Code

FL |

1%, Pursuat to the provisions of Sections 607.0502 and 607.1508, Fleriga Statu es, the abov
office cr registered agent, or both, in the State of Florida. Such change was tuthorized by
agent. am familiar with, and accept the obligatiins of, Section 807.0505, Florida Statutes.

e-named corporation submils this statement for the purpose of changing its r :gistered
the corporztion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Sigralurs, typed o printsd nai e of regisiered agenl ind tie f applicabie. (NOTi - Registered Agent signature requ red when reinstating) DATE
12. DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ~ND DIRECTOF S IN 12
TITLE D [ DELETE 11TIME [Ochange [ Addition
NAME DIAZ, LUIS A 12 NAME
sireetanoress| 13151 NEWBERRY ROAD 13 STREET ADDRESS
CiTY-ST.ZP TIOGA FL 32669 14 CITY-5T-2P
TITLE D 1 OELETE 21 TME [JChange [ ]Addition
NAME DiAZ, MIGUEL J 22 NAME
sweeraooress| 13151 NEWBERRY ROAD 23 STREET ADDRESS
CITY-5T-ZIP TIOGA FL 32669 2.4 CITY-5T-ZIP
e D [ DELETE 31 TILE [JChange (] Addition
NAME PIERCE, TRICIA M 32 NAME
swreeTsopress| 13151 NEWBERRY ROAD 33 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL. 32669 34, CITY-5T-ZP
e S [ DELETE 41 TITLE CJChange [ Addition
NAME DiAZ, ANELIESE 4 2NAME
streetaooress| 13151 NEWBERRY ROAD 43 STREET ADDRESS
CITY-ST-ZP TIOGA FL 32669 44 CITY-5T-21P
TITLE {J DELETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRE 35 5,3 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-2IP
TME ] DELETE 81 TINLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-ZP

14. I hereby certify that the informags

ed with this filing does not quatify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the intormation

tee empowered lo 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in

indicat::d on this annual reporfor supplemén{gl_ annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | 1m an

officer «r diractor of the corpgration or the recBy er or 1l
Block 12 or Block 13 if chanded, or on gn attacPgrent

SIGNATURE:

LUIS

-

Didz

th an address, with z |l other like empowered.

{ [z /17

RINTED NAME OF SIGNING OFFICE T OR DIRECTOR

Cate Daytime Phone #

CR2E034 (11/98)

357 33 a0




