FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00 FILED

PROFIT FLORIDA DERARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPCRATION Katherine Harris
ANNUAL REPORT ety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90001 010 ***150.00

DOCUMENT # Pg7000097050

1. Corporation Name

CATHY NADEAU REALTY, INC.

WA RN

Principal Place of Business Mailing Address
9594-A SE MARICAMP RD. 9594-A SE MARICAMP AC.
OCALA FL 34472 OCALA FL 34472
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m ;B‘I 59-3476874 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . iti
—| P 5. Certifcite of Status Desired (] $8.75 Additional
22 ;‘ Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 t1ay Be
E EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m |—2;| —Zﬂ m Persor al Property Tax. [Cves iJNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THENTELMAN, JOHN C _
207 NORTH MAGNOLIA AVENUE 82! Street Acdress {P.0O. Bos Number is Not Acceptable)
OCALA FL 34470 83
84| City FL 85| Zip Cade

11. Pursue nt to the provisions of Suctions 607.0502 and 607.1508, Florida StalLles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typed or printed ne ne of ragisterad agent and tile if applicable (NOT =: Registared Agent signature requ ired whan reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS \ND DIRECTORS IN 12
Tne P (] GELETE 1ATITLE [JChange [ Addition
NAME NADEAU, CATHY A 1.2 NAME
streeTaporess| 2531 S.E. 41 STREET 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 14 CITY-ST-2IP
TME ST ] DELETE 21TLE [JChange  [JAddition
NAME NADEAU, CATHY A 22 NAME
streetanoress| 2531 SIE. 41 STEET 23 STREET ADDRESS
CITY-ST-2P OCALA FL 34480 2 ACITY-ST-2IP
TITLE [ DELETE 31 TITLE CicChange {7 Addition
NAME 32NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIMLE [J DELETE 41TIILE [T Ghange ] Addition
NAME 4 2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TTLE [] DELETE 5.1TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21P
TITLE ] DELETE 61 TITLE {JChange  []Addition
NAME 6.2 NAME
STREETADCRI 85 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. 1 heret y certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tt e same legal effect as if made under cath; that ) am an
officer or director of the corporztion or the recei /er or trustee empowered to execute this report as revuired by Chaptor 607, Florida Statutes; and that my name appe.is in
Block 12 or Block 13 if changed, or on an attachiment with an address, with il other like empowered.

SIGNATURE: Coxny a.MNod our '-t!&lo_l‘i‘? 353-631-34a

Dale Daytime Phone #

SIGNAT IRE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

CR2E034 (11/98)




