FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000047176 S5 02-13-2006 90040 049 ***150.00
1. Entity Name
AVION APARTMENTS, INC.
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
STE 100 STE 100
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308
T R IR0 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2EQ34 (11/05)
City & Stale i City & State 4, FEI Number ‘ Applied For
20-0018608 o Not Applicable.
op Country ap Country 5. Cerfiiicate of Status Desired [ fi-;fqlﬁzﬂ“""ﬂ‘
6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Registerad Agent
TODD. DAVID E Name C T Corporation System
1801 |.'|ERM ITAGE BLVD STE 600 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308 ——1200 South Pine Island Road
“Y plantation FL | 2P 9324

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

the obligations of registemeq.\l\ )—) /
siGnaTURE_ " {\ James M. Halpin Al
Sigrature,

typad k#m name of regisierad agent and ttle if appbcatia. {NCQTE: Mmﬁmm- gﬁﬁmwwm DATE
. 9. iEIec:ion Campaign Finanging " $5.00 MayBs
FILE NOW!l! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. -- - +[J"  Added ta Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 petete MLE [T Change [ Addition
NAME BENNETT, DOUGLAS W NAME
STREET ADDRESS | 1801 HERMITAGE BLVD STE 100 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-ZiP
TIME DVAT 3 Dpelete TIME [J Change [ Addition
NAME GRAY, LYNNE M NAME
STREET ADDAESS | 1801 HERMITAGE BLVD STE 100 STREET ADDRESS
CY-sT-21P TALLAHASSEE, FL. 32308 CITY-ST-2P
TIMLE DVAS O Delete TLE [ change [ Addition
NAME SMITH, JEFFREY L NAME
STREET ADDRESS | 1801 HERMITAGE BLVD STE 100 STREET ADDRESS
Cry-s1-ZIP TALLAHASSEE, FL 32308 CITY-ST-2I
TIMLE P O pelete TIE [OChange {7 Addition
NAME TOGNARELLI, MAURY R HAME
STREET ADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
CITy-SE-21P CHICAGO, IL 60606 CITY-ST-2IP
TE Vs {1 Delet TME JChange ] Addition
NAME MCCARTHY, THOMAS D NAME
STREETADDRESS | 191" N. WACKER OR., SUITE 2500 « -ow.+ . [ STREET ADDRESS ,
CITY-SE-2IP CHICAGO, IL 60806" o . Ciry-§1-2P
TIME VAS -~ Epeeter - fomE <o |- : : - ~[OChange [ Additon
NAME KURNICK, KAREN [ w0 ' . .
STREETADORESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
Ccmy-57-2p CHICAGO, IL 60606 CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is trua,and accyrate end that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the recejder or trustea empowerbd to exetute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmefit with an address, all ike empowared.
2/ ot 312-425 0417

SIGNATURE:
Duyturie Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




