FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPCRATIO ndra 8. Mortham
RO Semien 2. ot Jan 27 1998 8:00am
1998 L s DIVISION OF CORPORATICNS Secret ary of State
DOCUMENT # N21650 9)

SECTION ON ADMINISTRATION, APTA, INC.

NSRRI O

Principal Place of Business Mailing Address

1111 N FAIRFAX STREET 1111 N FAIRFAX STREET 3. Data Incorporated or Qualified
ALEXANDRIA VA 22314-8436 ALEXANDRIA VA 22314-8436 06/30/1987
4. FE! Number - Applisd For
7 34-1179218 Net Applicable
2. Principal Place of Business 2a. Manmg Address 6. Certificate of Status Desired ] ] $§:75 Additional
|21] 26] R Fee Requirad
Suits, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Fnancing ) $§,00 May Be
22 _[ 7 Trust Fund Ccntnbutson | - Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] Yes [Jno
Zip Country Zip Cauntry 8. This corporation awes or has pald the current ye:_a_r Intangible
;‘ El ;;I 30 Personal Property Tax dua June 30. Clves " DCNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name S i o T
KENVILLE, SUSAN A. 82| Street Address (0.0, Box Number =& MNat Acceptable) N
10330 SW 98TH STREET S
MIAM] FL 33718 8
84} City FL 85| Zip Code

T1. Pursurant to the provisions of Sections 617.0502 and B17.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accep'i the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 617.0503, Flarida Statutss. .

SIGNATURE

CR2E037 (10/97)

indicatad on

Signate, typad o printed nemas of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstatfag) _ DATE
2. QOFFICERS AND DIRECTORS 13. ADﬁITIONSfCHANﬁES TO OFFiCERS AND Q[HECTOHng‘f 12
TILE sD [ DELETE 117IMLE SD ) E‘( Change | Adgition
NAME WASHINGTON, MARILYN 12 NAME JoY =3 ‘-r(,rr.uw Fox -
seer aboress | 333 NORTH PRAIRIE AVENUE DANIEL FREEMAN LaSTREET AOOREss | /65 #8 Conlevy foaw Drvre
CTY-S7- I INGLEWOQD CA 1.4 DITY-$7-20 (’A:’ﬁ/'&r%{eﬁ’; MO 4327 7 . e
TME DC L] DELETE 21 THLE Lia'cnange [T Addition
NAME BRYAN, COURTNEY 2.2 NAME ZDF}!/I D Pows :
sweeTaooress | 17906 NANES rasmestaooiess | 1858 & Catle P“ ‘ﬁ”’ el
QITY-5T-7P HOUSTON TX e )[10 Palisa ‘/A"S & RAL -
TITLE VD L] DELETE 31TMLE VD T AlChange ] Adition
NAME IRVINE, BONNIE 3.2 NAME CRROL C /R (3 d o
smeTaooRess | 1510 12TH ST N, APT 604 sasmeraoomess | A M gt Dr.
CITY-ST-ZP ARLINGTON VA 34, CY-ST-2IP Borhd Padon BM Ela.  33us§g
TTLE TD 1 CELETE 417ITE [{Change [ Addition
HAME SMITH, HELEN 4.2 NAME HELEAN Sreiet -
smeer anoress | 4374 HELSIDE DRIVE 43 STREET ADDRESS
CY-S7-2P ANN ARBOR MI 44 CITY-ST-2P
THLE ) -1 DELETE 5.1 TITLE E] Change 3 Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CHTY-ST-21p 5.4 CITY - ST-21P
THLE LI DeLeTE 6.1 TITLE [Tchange  [] Addition_
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cefily that 1he Information |

Is annual report o supplemental anaual 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 receiver or rustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

//_///ff

—_—




