2009 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # P96000011268 Secretary of State

KOGER REALTY, INC. 05-21-2001 90369 043 ***550.00
Principal Place of Business Mailing Address
1600-RIVERSTDE AVE 1000-RIVERSIBE-AVE
SHFFE-555> SURE-555~ s
169358

IR A

2. Pgfcipal Place of Business ) 3. Majling Address |I||||m”||m|”
Do Bealevaan (edee DR | vAlbo Boulsvase (evlze )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Jy & State I;&ry & State . 4. FEI Number 59'3559843 Applied For
acksopuille P pcksonuil| . =] Not Agpicable
Zip Country Zip ountry . . $8.75 additionat
3 33 0 ..7 3 5 - 5. Certificats of Status Desired O Fee Required
T 6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent

BOLNG-JEHN T T Danmd A PROG—

WQQ'HWERS'DE'AVE‘P Street Address (P.O. Box Number is Not Acceptable)

TACKEOMALE P25t dlbo Poalevars Pedler.  Dr »

S ackeonulle FL [ %%% 0

L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @W S—/ff,ui

ignature, typed of prnted nama of regiswreMem and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
Tax fili pr uirementg nd elects tgdo 50 ’ After MAY 1, 2001 Fee will ba(§550.007) 10. Flection Gampaign Financing $5.00 May Be
fling req a . ' 2 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O belete e [Ichange [ Addition
NAME KOGER, IRA M HAME
streer aooress | 133 BEACH AVENUE STREET ADORESS
CITY-ST-7IP ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE T : O pelste TILE MChaﬂge [ Addition
NAME PADGETT, DONALD NAME - .
. STREET ADDRESS | $33-BRAGH-AYENUE sTReeT AoDRess | o L O Bou_.! EVPARD O,Z,MTE,IL D £
oni-sT-2° | AFEAMNHG-BEAGH-FL-33239 ovsrze [ Taeksouolle . E\ 32207
e - - - om O Detele ™ = TITLE - ! [] Change (] Addition "} ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-5T-7P
TITLE [ Delete TIMLE [T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T-2Ip CITY-5T-2P
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TmE O Delete TITLE [ change ] Acdilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

13. | hereby certify that the informatien supplied with this filing doss not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an, ment with an addr gl other like empowered.

SIGNATUR

45/0!5% 6104/241« 9\So

1 Daytime Phane #

SIGNATURE AND TYPED OR PRINTE AAME OF SIGNING OFFICER OR DIRECTOR

Q011569

CR2EG34 (10/00)




