ANNUAL REPORT

1998

- s v nEmBTATE Y 75).
=~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

Secretary of Siale
DIVISION OF CORPORATIONS

FILED
Aug 20 1998 8:00am
Secretary of State

DOCUMENT #

P7000042344 (6)

NEW HYDE PARK FL 110420020

4. Corporation Name
KIMCO OCALA 665, INC.
Principal Place of Businoss Malling Address
3333 NEW HYPE PARK ROAD 3333 NEW HYPE PARK ROAD
SUITE 100 SUITE 100

NEW HYDE PARK FL 110420020

IO

DO NOT WRITE IN THIS BPACE

3. Date Incorporaled or Qualified

in Block 12 or Blogk 13 If chaWsnt with & ;
QUICNATIIRE: -

2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For |
[_ZEL R e Zﬂ GLQO\‘QQ (\—\()L/- Not Applicablu_|
Suite, Apl. ¥, . Suite, Apt. ¥, etc, . itk
Hie Ay el - L. Ap ol 5, Cerlificate of Status Desired D $8.75 Adqmonal
22 o L L 5 2ﬂ Fea Required
City & State _ City& State €. Election Campaign Financing $5.00 May Be
EL R -1 Tiust Fund Contribution [:] Addedto Fees
Zip _ Country Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
24 25] 29] 35] Personal Property Tax dus June 30. Eﬁ YeSC&LND‘) N
___ 9. Nameo and Address of Current Reglslerad Agent 18. Name and Address of New Registered Agent N
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD F82 Street Address (P.O, Box Number is Not Acceplable) ]
PLANTATION FL 33324 -
83
B4| City FL—FSI Zip Code
11, Pursuant to the provisions of soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrlts this stalement for the purpose of changing its registered |
office os registerad agent, or both, in tha State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolmiment as registered
ageni | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ___. -
Signatyre, lypod or prlnled nanme of registered aqunl.and tile if epplicable {NOTE" Regislated Aganl signalure required when relnstaling) DATE . 55‘
12. OFFICERG AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORSIN12 | &
TITLE \)‘WMF [ Toeete TATITE change [ | Adaton | 2
NAME ¥ ‘ h , yde Park Road 1.2 HAME g
STREET ADORESS 7" PO Box 5020 13 STREET ADDRESS ol
orvrar New Hydo Park, NY 11042:0020 uenvsize Ik
TITE &0 0P LETE 2ATITLE [ crange [ ] Additon
NAME oS0 Vi X0 h 22 NAME
STREFT ADDRESS %@\\b 2.3 STREETADDRESS
crvstze | SEOT QAL QiadL 240MYSTZP
TiTLE aec Qo XY [ Toerere 4 TILE [T crange [ Addtion
NAME 3.2 NAME
STREET ADORESS 3.3 STREETADDRESS
- \00\5 Q.
CITY-ST-2IP S&‘N\LQ:-__ GL&‘ EQ' 34 CITY-ST-2iP |
e VR Wy Woes s Cloeere formme [T crange L] addion
NAME 4.2 NAME
STREEY ADDRESS 4.3 GTREETADDRESS
CITy-sT20 =@ As Gl 44 CITY.6TZP
Tt e Xo O [T oetere SATME [T change (I Acditn
NAVE Q N Q\\\{\ (\ 5.2 NAME
STREET ADDRESS $.3STREETADDRESS
OITY-ST-2P SRR Qs QAOUE SACITY-ST-ZIP -
Tine [ ToeLere £ATME [ crange L1 asdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-51-21P ~ L _ 5.4 CITY-51-2IP
14. | hereby cerify that the information sup?hed with this filing does not qualify for the sxemppih stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supptemantal annual reporl is trus and accurate and f¥at my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporalion or the recalver or frustes efhhowered to this repor as required by Chapter 807, Florida Statutes; and that my name appears

NN % ALLLATEN



