FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortharmn
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
. Corporation Name ( )
WALSINGHAM APARTMENTS INC. ’ l ‘ | | ' u 1 ”
Prropal Pace of Busiass —y— H"’lllllll "I“ IIH' IHlI |‘| Il“lll' |m HI Ilm l'l "I m
14531 WALSINGAM ROAD 14531 WALSINGHAM RCAD
OFFICE #125 OFFICE #1125
LARGO FL 34644 LARGO Fl 34644
us Us 3. Date Inc ated or Qualified 3a. Date of Last Re go
0410971971 017237199
2. Principa’ Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
& M 59-1788276 Not Appicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certficate of Status Desired O 38'75 Adc!i!ional
22 —27\ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E Trust Fund Contribution o Added to Feas
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
EI ?5] ;B_] 30 Florida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAUM, DALE E. 82| Stonl Addass .0 Box Number s Not Acceptablel
14171 HETTRICK CIRCLE, SOUTH
LARGO FL 34644 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, 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 cnan% was authorized by the corporation’s board of drrectars. | heraby accept the appointment as registered agent. | am
!

CR2E037 (12/85)

familiar with, ccegt the oblig\ations of, Section 617.0503, Florida Statutes
SIGNATURE .. )2 ey’ )7 ’ __/_éi'_%____
K gnat ure lypea ar pnnteo farie cl reg\s(crcc agent and tite | anpl ~abig [NOTE: Regstered Agent signatuna required when rainstating) DATE
12. QOFFICERS AND DHRECTORS ' 13 ADDITIONSACHANGES YO OF FICERS AND DIRFCTORS IM 12
1L P BRI CELETE 11 TITLE [JChange [ Addition
.,-,w STARGK, GEROLD JERES *MILLER
i3 ¥ 1.2 NAME
2217 PRAIRIE 1051 N. ELMWOCD
STREET ADDRESS 1.3 $TREET ADDRESS AURORA 1LL 60 50 6
CirY-51- 2P AURORA IL 1.4 CITY-S1-2P g ’ .
TIE ' 2 CIDELETE 21 TITLE vr [JCrange L1 Addition
v CARBONARO, JOSEPH 22N JOSEPH CARBONARO
secer ancress | 1464 ORANGE STREET 2.3 STREET ADDRESS 1464 ORANGE ST. 616
GITY-ST- 2P CLEARWATER FL 2 4 CITY-S1-2F C&EARWATER s FLA, 3461
TITLE Sh [CJDELETE 41 TITLE vE . [OCnange {7 Addition
NAME MILLER, JAMES 32 NAME FRANK MILLER
strcer acoress | 1051 N. ELMWOQD assweersooness | BOX 61 BARNARD RD.
CITy-5T-2IF AUHORA IL 14 QITY-ST-2IP GRANDVILLE ] MASS ] 010314'
TIME 1D CIDELETE 41 TITLE SD [change [ Addition
HANE LEDEN, OTTO 4 ZNAME JAMES BLAND
stazer apoeess | 738 DUNCAN DRIVE assweersooress | 639 PRAIRIE
CITY-ST-2IP AURORA IL 44 CITY-ST-7IP PLANO, ILL. 80845
nILE D [CIDELETE 51 TITLE TD Cichange (] Addition
HAME MILLER, FRANK 5.2 NAME OTT0 LEDEN
stacer ancress | BOX 61 BARNARD RD. sssweeTaoohess | 238 DUNCAN DRIVE
CITY-ST-2IP GRANDVILLE MA 5.4 CITY-ST-2IP
TILE [DELETE 61 TITLE [Jchange {7 Addition
KAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual raport is true and accurale and that my signature shall have the same legal sffact as if mada under
oath, that | am an officer or director of the corporabon or the receiver or trustee empowered 10 executa this repont as required by Chapter 617, Florida Statutes; and that my name
appears N Block 12 or Bloc if changed, or on an attachment with an address.
SIGNATURE: _ éﬁr 4 A 2T98 (813 )595 5%
GNATLIHE TYPED OH PRINT NAME OF SIGNING OFFICEH OR MRECTOR Data a3 4me—ﬁmne L4

Vo T T




