2000 UNIFORM BUSINESS REPOJRT'-(UBR)

4/

DOCUMENT # 734625

1. Entity Name

HOVIANNA Vill APTS., INC.

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Busiﬁess

1746 3RG AVE NQRTH
APT 2

LAKE WORTH FL 32480
us

Malling Address
1745 3R0 AVE NORTH
APT 2

LAKE WORTH FL 33460-3248
us

04-26-2000 90043 035 ****61 .25

2. Principal Place of Business

3. Mailing Addrass

LSRR AL

Suite, Apt. #, elc,

Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1658274 Not Applicable
Zip Country p Country N . $8.75 asdiiona
5. Certificate of Status Desired | Fes Required
- 8.-Name and Address of Current Repistered Agent— —~o—— =~ ———— — 7.-Namo and Address of How Registered Agent—==. —o
Name
RODGERS, LINDA Streel Address (P.O. Box Number is Not Acceptabie)
1746 3D AVE NORTH
APT 2 Gi Zip Code
LAKE WORTH FL 33460 t FL|®
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, of bath, in the state of Florida.
SIGNATURE
SIBnatird, (ped o prntedl nama of rigisterad agent and tie i appiicabls, {NOTE: Registarad Agant signatura required whan Faxisiahng) DATE
A P R LY S
v l'-‘f'.-. . . § .
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Meke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME PO %wﬁe TmE 4 D, & kf oha ﬂcrmue [ Additign 3
chris hpher 2}
NAME MATTSON, DONALD Decesse HAME 35 fve 1 #4, N
STREET ADORESS | 1746 3RD AVE N. #4 cea sweeraoveess | {796 ]
CiTY-ST-21P LAKE WORTH F 13460 Cy-ST-21P t-ake Wo l‘ﬁ, FL 33Yé () ﬁ
TE $§D - < 03 Delete me Clonnge  [F Addion |G
NANE READ, JM NAME
STREET BDORESS ) 9748 3RD,AVE N. #9 STREET ADDRESS rtma " e
ere-stzp [VAKE WORTH FL 33460 Temy-1-z7e TETR e = - -
e 2 Jﬁ;elete TILE D thange T Addition
NAME LAMSSZUS, EDWARD NAME
STREEI ADDRESS | 1746 SAD AVE. N #3 STREET ADDRESS
CITY-ST-2IP { AKE WORTH FL 33460 CITY-57-21P
TME D 3 elete Tite O change [ Addition
NAME RODGERS, LINDA NAME
STREET ADDRESS | {746 3RD AVE N. #2 STREET ADDRESS
an-st-2¢ | |LAKE WORTH FL 33460 omv-51-2¢
TIRE VB [ Detete TILE [ change ] Adkition
ARME KROHA, CHRISTOPHER RAME
STREET ADDRESS | 1748 3D AVE N #8 STAEET ADDRESS
CITY-$7-2P LAKE WORTH FL 33480 CiTy-S7-2P
TE [ ooiete TmE Vﬁ pii D change  J Addiion
e Nave pter iirae o
STREET ADDRESS STREET ADDRESS i? b 3"d HvﬂN ID ] /
CITY-ST- 78 CINY-S7- 79 Lﬂj(e Workh, ¥ 334L0
12. 1 heraby cem’fg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statules. t further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or oh an atiachment with apaddress, with allother like empowered. . — d ~ ra
e L7/l Lindla J- Kodgers ‘ :
“» S lF A
SIGNATURE: ENA B G DINRED Tressurer Y-18 2000)  S6)-547-5740
0 HAME OF SMING OFFICER OR DIRECTOR Dats Daythms Phono & 4

.- A



