2000 UNIFORM BUSINESS nmﬂdﬁ‘lﬂﬁganr & FILED

A . '

DOCUMENT # :P98000101265 081804 Aug 21,2000 3:00 am
1. Enty Nare - " Secretary of State

HISTORIC VILLAGE DEVELOPMENT CORPORATION / C 012000 S0m3 035 +4550,00
Principal Place of Business Mailing Address
20607 W. PENNSYLVANIA AVENUE 20607 W. PENNSYLVANIA AVENUE .
DUNNELLON FL 34431 DUNNELLON FL 34431 ABU73419
> R ISR MR

Suite, Apt. #, etc. Suile, Apt. #, ste. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59“3546837 Applied For

Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Raquired
*~ 6. Name and Address of Current Registered Agent——- _ = 7. Name and Adgfess of New Registered Agent

MARTIN, ROBERT F lll Stre dress b.o. EYM. egqs Yol nc'e:::l;:) YU
20607 W. PENNSYLVANIA AVENUE ’@ X SORESS

DUNNELLON FL 34431 .
ciy & VM'S V 1 FL Wﬂ(

8. The above namﬁlw subm?lhm?r We purgose of changing its registered office or registered agent, or beth, in the State of Floriga.
. SIGNATUHE ¢ ZJ ; : SRS

CR2E034 (5/00)

Sngnalure typed or printed name u'(regusmred agent and titla if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9, ThTs corporaiion is etigible to satisfy its Infangible | -  'FILE NOWI1II FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Cupntrigbmion 9 0 ffd-gﬁohlizzsae'
(See criteria on back) O Make crneck Payable to Department of State )
1. OFFICERS AND DIRECTORS B B ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e * D S ‘ e 71 Detete TTE [ Change [ Adition
NAME” MARTIN ROBERT F |I! -‘"‘- NAME .
STREETADDRESS | 20607 W. PENNSYLVANIA AVENUE ~-+. - STREET ADDRESS
oS | DUNNELLONFL34431 - - orv-51-20
TITLE 1 Delete TTLE [Ichange [ Addition
NAME : NAME : R
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
mME - - =t e © T O el mEe - T T - - - T '[OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2ip CITY-53-7IP
TILE O petete me [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2Ip CITY-87-2IP
TITLE [ Detete TTLE [l change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 igisiee empowered 1o execute this report ag required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gh adgress, withpall ojer lik| wered,
W A~ L5170

SIGNATURE: A 7 A




