FILED

UNIFORM BUSINESS REPORT (UBR) A gcigéazoogfségzﬂ é‘m 2
DOCUMENT#  P96000047294 /| & eerelary 01 stat 2
1. Entity Name | . s :

EVELYN R, JOHNSON REALTY, INC. :
Principal Place of Business Mailing Address
8833 TAMIAMI TRAIL € 8833 TAMIAMI TRAIL E
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Bgsiness 3. Mailing Addirs P
O BT i 280 1 | o
Suite, Apl. #, eic. Suite, Apt. #, etc. E/ -
CHECK HERE IF MAKING CHANGES
_3922.-D 302-D -
City & State City & State 4. FEI Number Applied For
Naples £¢ F4+H2 |Naples , FC 3442 850668362 Not Applicable
Zip 1 COUNY. + oo e 2 ZiP . i | - COURITY —ms mm o & 2 o onie s T $8.75 Rdditionar |
= - i = 5. Certificate of Status Desired O <09 o :
S 4l JSi S22 s 5 » Fee Aequited :
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSO! Y -
HN N’ EVELYN R Street Address (P.O. Box Number is Not Acceptable)
8833 TAMIAMI TRAIL E
NAPLES FL 33962 g
City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE K%m‘-— MH_ &. Johoicary I/ZZ’{/ d
Sighature, wrbedl printed rfamefi répérad agent and title if applicable (NG Registerad Agent signature raquired when rainstating) 0ATE
LIS
AﬁFILE' No‘g’ma l:__,EE Iﬁliﬁo‘;’go a0 9. Election Campaign Financing $5.00 May Be
er May 1, E? will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Detete TME O change [ Acatton | S
NAME JOHNSON, EVELYN R NAME 2
stheet aoness | 8833 TAMIAMI TR E STREET ADDRESS 3
om-st-ze | NAPLES FL 34113 CITY-S1-ZP &
o
it St Phoeicee TITLE [ change. (] Acdition | &
C
NAME FOREMAN, GEORGE K NAME
sTheer ApDRess | 8833 TAMIAMI TR E STREET ADDRESS :
crv-st-zp | NAPLESFL34113 . . . __ . . _ Qomseoe
e [ pelete TME ” T T T Dchanigs T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP B
TILE [ Dalete TITLE O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TMLE [ peles TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that.lhe information supplied with this filling does not qualify 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 efiect as if made under oath; that | am an officer or director
of the corporatien or the receiver o trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. )
SIGNATURE: a0
Daytime Phone #




