FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000047176 04-13-2005 90033 038 ***150.00

1. Entity Name
AVION APARTMENTS, INC.

RUUUVLAVY

Principal Place of Business Mailing Address
18071 HERMITAGE BLVD STE 600 1801 HERMITAGE BLVD STE 600
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
ST v VAR MR
1801 Herhitage Boulevard | 1801 Hermitage Boulevard
Suite, Apt. #, etc. Suite, Apt. ¥, etc. )
Suite 100 Suite 100 03282005 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEi Number Applied For
20-0018608 Not Applicatile
Ze Counkry ap Gountry 5. Certificate of Status Desired {1 fg—:il‘:‘rﬁ“""a'
f——— - -=§.-Name and Addresa af Current Reglstzrod Agent — -~ - I- .- . .  _.7..Namenand Address of Mew Registerad Agant___ ___
Name
TODD, DAVID E .
1801 HERMITAGE BLVD STE 600 Street Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Coda

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

SIGNATURE : : : o , . _
. Signatura, typed of printod name of agent and tide it i - . INOTE: Registerec Agen! signatime reCuved whan reinsilasng). . . . - DATE - - - -
FILE NOWIIl FEEIS $150.00° 8. Election Campaign Financing” | $5.00 May 8e
After May 1,' 2005 Fee will be $550.00 Trust Fund Contribution’ D Addad to Feass
. - - OFFICERS AND DIREGTORS = [ 1. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . O pelete TRE | - .z, K] Change  ['] Addition
NAME BENNETT, DOUGLAS W NAME
STREETADDRESS | 1801 HERMITAGE BLVD STE 600 smeeraonress | 1801 Hermitage Boulevard, Suite 100
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZiP
TME DVAT 3 Delete e EiCrange [ Addition
NAME GRAY, LYNNE M HAME
STREET ADDRESS | 1801 HERMITAGE BLVD STE 600 smeTanoress | 1801 Hermitage Boulevard, Suite 100
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-5T-ZIP
TRE DVAS [ pelete TIME X Change  [] Addition
NAME SMITH, JEFFREY L . . WAME - .- —
STREET ADORESS | 1801 HERMITAGE BLVD STE 600 seeTaooress | 1801 Hermitage Boulevard, Suite 100
CITY-ST- 2P TALLAHASSEE, FL 32308 CITY-S7-2P
TITLE P O petete TIME [ Change ] Addition
RAME TOGNARELLI, MAURY R NAME
STREET ADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADORESS
Y -ST-2P CHICAGO, IL 60606 CRY-ST-ZIP
TIMLE VS [ pelete TME O change [ Addition
NAME MCCARTHY, THOMAS D NAME
STREET ADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADDAESS
omY-s™ZP | CHICAGO, IL 60606 .o CAY-ST-2p L . L .
TINE VAS o O Delete TME ' [Jchange [ Addition
mve | KURNICK, KAREN _ R TR U B
STREEF ADDRESS | 191 N. WACKER DR., SUITE 2500 <ot T N sreer aooness TEMbe
CITY-ST-ZF CHICAGQ, IL 60606 fe e = .- CITY-ST-2P ~r=f covmm = e me e e e - B

12. I hereby certify that the information supptied with this filing does not quatily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemenial report is true and accurale and that my signature shall have the same togal effect as if mada under oath; that | am an ofiicer or dirsctor
of the corperation or the receiyer or trusiés empowered to execulyp this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach with an address, wi ikgampowered.

i /il sip-tas-odr7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIAECTOR Dats Daytime Phone #

SIGNATURE:




