FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 720690
WALSINGHAM APARTMENTS INC.

Principat Place of Business

14531 WALSINGAM ROAD

Mailing Address

14531 WALSINGHAM ROAD

FILED _
Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90098 040 ****6]1 .25

24] [25]

Trust Fund Contribution

LARGO FL 34644 LARGO FL 34644
us us ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] _ 04091971 - .- e
Suite, Apt. #, stc, Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 50-1788276 Not Applicable
City & State City & State , ) $8.75 Acditional
EI El 5. Certifcate of Status Desired a Fee Requirad
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAMBERT, EUGENE
11483 OAKHURST RD
LARGO FL 33774

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

83

84| city

FL [®

l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

Signature. typed or pnnted name of registared agent and tite if applicable. (NOTE: Registored Agant signature requied when ing DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] OELETE 1ATILE [JChange  [J Addition
NAME MILLER, JAMES 12NAME
sTReeTA0DRESS | 45 BIRCHTREE ST 1.3 STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL 34446 14 CY-5T-7IP
TITLE VP [ DELETE 21TMLE [JChange [ Addition
NAVE KELLEY, MICHAEL 22HME
STREETADORESS| 610 STATE ST 2.3 STREET ADDRESS -
CiTY-ST-2IF YORKVILLE it 60560 2,4 CITY-ST-2IP
TME VP [J DELETE 3ATITLE [OChange [ Addition
RAME BALLANTYNE, STEVE 32 NAME
STREET ADDRESS | 507 COMMISSINERS RD E 33 STREET ADDRESS
orv-st-zP (| ONDON ONTARIO CA N6C 2 34, CITY.5T-ZP
TIMLE ) O DELETE 41TME Mchange [ Addition
NAME BLAND, JAMES ¢.2NAME
STREETADDRESS| 619 PRAIRIE 4.3 STREET ADDRESS 33 O L R A Dr.
om-st-z¢ | PLANO IL 60545 sacmy-sTp MV EORM e, L0850 ¢
TIMLE TD [J DELETE 5.1 TITLE ” [JcChange [ Addition
NAME LEDEN, OTTO 52 NAME
sTReET ADDRESS| 738 DUNCAN DRIVE 5.3 STREET ADDRESS
CITY-ST-ZP AURORA (L 60506 54CITY-8T-2F
TIME [ DELETE 61TITLE [QcChange  [JAdditon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP :

14, 1 hereby cerlify that the information suppfied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in

2% (1D L7571

Block 12 or Block 13 if changed, or on an attachmaent with an addre:

SIGNATURE:

ith ali other like empowered.

CR2E037 (11/98)




