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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90020 034 ***150.00

DOCUMENT # PG6000067004

1. Corporation Name

PRATT FAMILY REALTY, INC.

ARV

Mailing Address
5216 S.W. 91ST TERRACE

Principal Ptace of Business
5216 SW 91ST TERR

SUITE A SUITE A
GAINESVILLE FL 32608 GAINESVILLE FL 32608 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/12/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al W54 \Lans ek Poad [l 1541 Lawns Fark Qoap | 593306149 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
uite, Apt. #. ete uite, Apt. # eto 5. Certifcate of Status Desired O $8.75 Adc!ntuonal
E ;I —— Fee Required
I ChESEe L " — Cyagme——— - l: TS Eiection Campargn Francing ) $5.00 MayBa

m —Tavaess, © 3 T puRRsSS

Trust Fund Contribution Added to Fees

——

4
Country

_l lea a_, B m Cou‘n-t)ry 5 A _1 Zip 39:]‘?8 l_| U s A 8. This corporation owes the current year lntaal-gph -
24 1 25 eI » 29 30 waa e Personal Property Tax. Yes No
9. Name¢ and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| N "—-""__ E ! %
PRATT, RALPH C 82 Stami Add - (‘:0 Box N I::P'= t=Ag§ ‘I‘\)j
ree ress (P.O. Box Number is Not Acceptalle
gﬂ:i_ESAN 91ST TERRACE _ \LEUL  Lane g Y i‘é AD
GAINESVILLE FL 32608 —
84| City '-_r.ﬁ\)ﬁe‘;s FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 accept the appointment as registered

/a3

nature, typed or printed name of ragistered agent and Wr apglicable.

(NOTE: Registered Agent signature required when reinstating)

agent. | am familiar with, and accept the-pbligations #ecﬁm_%?.% , Florida Statutes. .
SlGNATUREg#m M s ) (i ESsh péT ERK N ) Manager

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D N [J DELETE 11TME [IChange  []Addition
NAME PRATT, RALPH C 12 NAVE
streeTaporess| 10815 SW 11TH LANE 1.3 STREET ADORESS
CITY-ST-2P GAINESVILLE FL 14 CITY-ST-ZP
TME D ] DELETE 24TIMLE [JChange  [7] Addition
NAME FOLEY, THOMAS D 22 NAME
streevaboress] 11541 LANE PARK RD 23 STREET ADDRESS
CITY-ST-2PP TAVARES FL 2.4 CITY-ST- 2P
1 ™me o - T T T [J DELETE =~ F31TmE R T [JChange [ Addition
NAME PRATT, SANDRA N : 32NAME
smeeraooress| 10815 SW 11TH LANE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 34, CITY-ST-ZP
ME ] DELETE 41T [ClChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51 TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
e ] DELETE SATILE [OChange ] Addition
NAME ~ 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual 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 tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an aggress, with all other li

SIGNATURE:

powered.

ofas/fs

35R-3Y3-//1 ¥

CDAYCA2A-144108)N

OF SIGNING OFFICER gR DIRECTOR

a— =
‘e _SISTATURE AND TYPED OR PRINTED N

Daytime Phone #



