2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

1880

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003438 ecreta ry of State >
1. Entity Name 04-28-2003 90157 040 ***150.00 <
ALDON REALTY CO.
Principal Place of Business Mailing Address
137 SOUTH PEBBLE BEACH BOULEVARD 137 SOUTH PEBBLE BEACH BOY{LEVARD
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
B VSL-HIE,‘#T\pt. #, atc. L Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State = 4. FE_I Nu_mber e A e —lAppliad For— 1=
59-3555464 Mot Applicable
= -
P Country 4P Country 5. Certificate of Status Desired 0O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALL AHASSEE FL 32301-2525
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. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- u
e PILE NOWIUEEE IS $150.00. e 9...Election Campaign-Einancing $6.00-Moy-8e——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML Dp 1 Delete T O Chenge (0 Addition | &
NAME ACKERMAN, DON E NAME S
staeeT anoness (137 S PEBBLE BEACH BLVD STE-101 STREET ADDRESS 3
ory-sr-z2p  |SUN CITY CENTER FL 33573 CITY- ST 2P o
o
TIE D O pelete TITLE [ change [ Addition g
NAME HOFFMAN, ALFRED JR NAME
sTREeT anoress | 137 S PEBBLE BEACH BLVD STE-101 STREET ADDRESS
arv-si-ze  [SUN CITY CENTER FL 33573 CITY-51-2P
T VST O Delete T O change [ Addition
NAME HUTCHINSON, RICHARD NAME
- sTReeT ADORESS |137 S PEBBLE BEACH BLVE STE-101 STREET ADORESS
arv-st-2> ISUN CITY CENTER FL 33573 giTv-S1-2
TLE [ Delete TME [ Change [ Additian
NAME L S IR R - e - - -
STREET ADDRESS B ) STREET ADDHESS
CITY-8T-ZIP CITY-8T-21P
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
me 1 Detate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST721P CITy-ST-2IP
12. | hereby certify that’the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if-
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: ?(é‘fé P13~ 63F— 770
Dae Daytime Phone #




