2008 NOT-FOR-PROFIT CO
ANNUAL REPOR

PORATION

DOCUMENT # 720690

1. Entity Name

FILED
Jan 31, 2008 08:00 AN
Secretary of State

WALSINGHAM APARTMENTS INC.

Principal Place of Business

14531 WALSINGAM ROAD
OFFICE #125
LARGO, FL 33774 US

Mailing Addrass

£.0. BOX B0Y8
SEMINOLE, FL 33775 US

AR ERRTEARTARA

01062008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-1788276 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired (] Fee Required

. Namo and Address of Current Registerad Agent

SAWA SZOSTAK, DEBBIE
13885 MEARES DR
LARGO, Fl. 33774

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE

Signature, typed o printed nams of regstsied agent snd ttie f applicable (NOTE: Rugisterad Agent signaturs tequirsd when rensiatng) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba

. Due by May 1, 2008 Trust Fund Centribution. Added to Fees ~

10, QFFICERS AND DIRECTORS
TIMLE . fb
HAME MILLER, JAMES
SIREET ADDRESS | 1707 GARFIELD AVE
om-sT-2P | AURORA, IL 60506 LI0E09250
TmE sD B2/08/08-30015-003 61,25

NAME BLAND, JAMES
STREET ADDRESS | 38 S. WALNUT DR
ciry-81-21P NORTH AURORA, IL 60542

TITLE TD

NAME LEDEN, OTTO
STREETADDRESS | 58 S. WALNUT DR N,
CITY-ST-2P AURORA, IL

DO NOT WRITE

TTLE PD

NAME SAWA-SZOSTAK, PETER
STREET ADDRESS | 13885 MEARES DR
CITy-Sr. 2P LARGO, FL 33774

IN THIS SPACE

TITLE VP

NAME AMMER, JOE

STREET ADBRESS { 1848 KENILWORTH PL
CITY-S7-2P AURORA, Il. 605065247

TITLE
HAME
STREET ADDRESS
CITY-81-2P RN

12. | hareby certify thai the infarmation supplied with this 1tl¢nr? does not qualify for the exemplions contalned in Chapter 119, Florida Staiutes. | further certify that the information
indicated on thie report or supplementai report ic true and accurate and that my signatura chall have the same fegal effect & If made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in 8lack 10 or Block 11 it

changed, or oh an aftachmen )haan address, with all other Ik ered.
SIGNATURE: /ﬁféﬁ:; *“i*iﬂef &wa. ‘l}s’(og 27-595 -Ci@Ho

v TURE AND TYPED Oft PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




