FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm’yl ENT #N04000001673 02-11-2008 90060 017 ****41 .25
SCUTH APOPKA PROPERTIES, INC.
Principal Place of Business Mailing Address -
1033 N PINE HILLS RD STE 300 1033 N PINE HILLS RD STE 300 e
ORLANDO, FL 32808 ORLANDQ, FL 32808 |
T[T L R

Suite, Apt. #, etc. Suite, Apt. #, eic. 01282008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

74-3115573 Not Applicable
e - h Couniry . Zie Country - 5. Clemficale of Sl_aTt;s Dgsired — O Ei‘;i:;?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, KATHLEEN

1033 N PINE HILLS RD STE 300 Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisierad agant.

SIGNATURE

Slgrature, Iyped or printed name of registered agen! and tille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May 85 4 Make check payableto .. -

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ., Florida Depaftment of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CRANGES T0 OFFICERS AND DIRECTORS IN 10
NTLE DP ﬁ Delete THLE P EFChRange [ Addition
NAME JONES, ERIC NAME Neal “\EQ:G\QOL*
STREET ADORESS | 1720 JONES RD sraeeraophEss (\ULS N, Qjadf)c\qn %{. R
CiY-ST-2P MELBOURNE, FL 32934 CY-5T-717 ‘ —rc:'\\‘n‘r\h SRL R rf_ 62"330 }
TITLE DT ™ Delete TITLE Aivan Olcharee  §4 Ascition
NAME MCGARRY, NEAL NAME .
STREET ADURESS | CBAPF 1715 N GADSDEN ST STREET ADDRESS %Zahd\'\ U{ﬁizﬂé e\

ﬂ\)ﬂ 1
CITy-S7-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP BJ_Q AR VI TR Y AP XY ) |
HITLE DS 1 Detete TILE O change [ Addition
NAME OLK, TOM RAME
STREET ADDRESS | 3333 W PENSACOLA ST STE 300 STREET ADDAESS
Giry-ST-21F TALLAHASSEE, FL 32304 CITY-ST-2IF
e [ Delete me D |Eciw DbORS @Thange 3 Addilion
e oonss s | LTS Nockn W51
CITY-S1- 29 ' CITy-S7- 2P QQQQQ ‘ :(_ A28 2 (.) :
T A .

TILE [ belete :;;EE D Cc‘ed Toones He 3§ vel b\ 3¢ O Change (¥ Addiion
HAME
STREET ADDRESS STREET ADDRESS S 3 Mo Q\Q&“ @d\
CITY-S7-7IP GITY-ST-7IP \-QK\Q‘(\QW-Q \C(__ sz/b \ 7
e O petete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciver gy trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

yo’as AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Daylime Phone #

changed, of on an attachmgnt wjfyan address, with all other like empowered.
SIGNATURE: Z‘  DIRECTOIT. YTxic Sones, 222008 33k LAA-BLBL



