FILE NOW: FILING FEE IS $61.25 : FILED

n
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am 5 ‘
CORPORATION Katherine Harrls . ) f
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90099 040 ****41 25 =
DOCUMENT # 734625
1. Corporation Name )
HOVIANNA VIII APTS., INC.
Principal Place of Business ’ Mailing Address , .
1746 3RD AVE NORTH 1746 3RD AVE NORTH ! ’i
APT 2 APT 2 Pk
LAKE WORTH FL 33360 LAKE WORTH FL 33460 g ‘
us us . b
. Printipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed " '
i m 12/17/1975 -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For ;o
2 S .27 e o e |-.DO1658274. . . - [ [NotApplicable.lizes |
City & State ' City & State , ) $8.75 Additional i
__2_51 . EI | §. Certifcate of Status Desired [} Fee Required o
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !
24] [25] . [20] 3o} Trust Fund Contribution Added to Faes ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name |
HODGERS:.UNDA ) 82| Street Address (P.Q. Box Number is Not Ac;ceptable) }'
1746 3RD AVE NORTH ‘
APT 2 S a |
LAKE WORTH FL 33460 84 City FL Issl Zip Code

T9. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the carporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

(h1/98)_ __

Slqnmure: typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE . :l .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DII}ECTORS IN 12 i
TE PD [ DELETE 1.4 TILE ~h HChange [ Addition , k:
NAVE MATTSON, DONALD 12 NAME Lamszus g} /E'Du'””gli/ #3z [
streeTAnoress| 1746 3RD AVE N. #4 1asresraoress | ) TH GBI pvenae o
crv-st-ze .| LAKE WORTH_F 33460 14 CITY-5T-ZP Lake i Jar'th, £ 33960 P &1 i3
TME VPD [ DELETE 21 TTILE VPR [dChange  [pfddiion ] O
NAVE READ, M 22N CHRISTOPHEL [ IOHA

sweeTooness| 1746 3RD AVE N, #9 wswesrovess| 1746 37 Ave W #E :
“omv-stze | LAKE WORTHFL 33460 T o sacrvstze | take Worth FL 33YL0 . ‘
TME IS £ DELETE 31 TILE ) P 7 [AThange [ Addition

NAME LAMSSZUS, EDWARD 32NANE ead , Jim

streerADDRESS| 1746 3RD AVE. N #3 13 STREET ADRESS /;?7 qg’s rdpve V “q

erv-stze | LAKE WORTH FL 33460 34 CITY-ST-2P Lafe Worth 2 33960

mE T S U DELETE 41TMLE 1 = 4 [OChange  [JAddition |
NAME RODGERS, LINDA 4,2NAME

streeTADDRESS| 1746 3RD AVE N. #2 4.3 STREET ADDRESS

crv.st-ze__ | LAKE WORTH FL 33460 44CITY-5T-ZP - : . ) | .
TME [J DELETE 54 TILE JChange [ Addition

NAME ‘ 52 NAME ‘ |
STREET ADDRESS _ 53 STREET ADDRESS

CITY-ST-2P ) 54 CITY-ST-ZP :
TME o ol 4 47 50 CJ DELETE 81TME DiChange  [JAddition | !
NAME‘;‘,_‘ ; 6.2 NAME |
STREETADDRESS{ “w=i: 17 {37 63 STREET ADDRESS '
TSt ] i GACITY.ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y559  541-547-5790
} Date Daytima Phone #




