2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000001673"

1. Enlity Name

SOUTH APOPKA PROPERTIES, INC.

Mag 01, 2007 08:00 /
ecretary of State

Principal Flage of Business

1033 N PINE HILLS RD STE 300
ORLANDQ, FL 32808

Mailing Address

1033 N PINE HILLS RD STE 300
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

"’. ; ﬁ“{iq; _ A' 6

i .

ARG ECA AR ORI

04172007 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

0 $8.75 Additional
Fee Required

4. FEI Number
74-3115573

5. Cedtificate of Status Desired

6. Name and Address of Current Registered Agent

TURNER, KATHLEEN
1033 N PINE HILLS RD STE 300
ORLANDO, FL 32808

.. R

DO NOT WRITE " 1"
INTHIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florica. | am 1ami\‘war with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisiered agent and ile il applicadle. [NOTE: Reqistered Ageni signature required whan reinstating) DATE
Filing Foo is $61.25 9. Election Cqmpaign Financing $5.00 May Be U|‘;1:||:uj[] SL'-_J -‘1,13
Due by May 1, 2007 Trust Fund Cortribution. Added to Faes 5 D 15— Un
o‘ C... ..< 10 1 l 1 N !....
10. OFFICERS AND DIRECTCORS e A :’ R 1,;‘“; év L e
B AT e b e Rty B B
TITLE DP S R # ‘( 4 . b :
NAME JONES, ERIC R §..0000 . ' B
STREET ADORESS { 1720 JONES RD e i R 3ot o -
Civy-ST.2p MELBOURNE, FL 32934 - i ; . - R
TITLE DT . ; o v ; W :
NAVE MCGARRY, NEAL Do T e e S
STREET ADDRESS | CBAPF 1715 N GADSDEN ST ' i o ; Flos AN R b,
Cry.sT1.21P TALLAHASSEE, FL 32301 : , ' > D .f
TILE DS s ) . . 1
NAME OLK, TOM K
STAEET ADDRESS 3333 W PENSACOLA ST STE 300
CITY-ST-2P TALLAHASSEE, FL 32304 DO NOT WRITE
TILE I
N INiTHIS SPACEA_
hoaoe P .
STREET ADDRESS i i N P i : . et
CITY-ST-2IP o \ [ t .
4 . L
e ' _ K
NAME : ' .
STREET ADDRESS . i |
CITY-5T-2IP . o I com oy .
TLE . L e 'w‘.. : -
NAME S .- l.‘ SR ¢
STREET ADORESS s : .$ 1 R .
CITY-ST-ZIP : T R , 3

12. | hereby certify that the information supphed with this filin c? does nct quaflfy for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
accurate and that my signalure shall have the same legal effect as if made under oath; that | am &n officer or director

indicated on this reporl or supplemental report is trug an|
of the corporation or the receives or trustea empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 13 or Block 11 if

changed, Or gn an alta ﬁl 1h an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Dayima Phong »




