- FILED
2007 FORERSETGQMORATION ey 12, 2007 8:00 am

DOCUMENT # 180510 Secretary of State
1. Entily Name _ K o0 e ok
HOLSTON APARTMENTS INC 02-12-2007 90080 010 150.00
Principat Place of Business Mailing Address
521 SAN SERVANDO AVE 521 SAN SERVANDO AVE B e -
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Il[|| |l||| ﬂIH H]]| IHI] mm"ml | Im’ Iﬂll Ill" Iulllll |]|m

Suite, Apt. #, elc. Sune, Apt. 4, etc. 02082007 ChgP CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

58-6074552 Not Applicable
Zw Couniry e Country 5 Conificate of Status Desired~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name .
MOYLAN, CLINT C. Moylan , Ct/n?- C.
1345 ALEGRIANO AVE. Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 -
§ Rl Saa Servardo Ave
G Zip Code
Y Cora) Casies FL [ "% 4

8. The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or both, it the State of Rorida. | am lamiliar with, and accept
the obligations of registered agent

sonarure_ -/ 1 - Moylaa /75 ﬁ/{”’;- 69' D l/j/a 2

. IyDoc or prinked name of Tegrstered agen and B il BODRCEbIE W{WWWMMWJ DATF
FILE NOWIN . FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (J  Added o Foes

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTE PsS . O Dekete e [1change [ Addition

NAME MOYLAN, CLINT C. NAME

STREET ADURESS | 521:SAN SERVANDO AVE STREET ADDAESS

GITY-SI- 2P CORAL GABLES, FL 33143 Ciry-51-71p

TILE ; [ Detete TMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI-7P CIFY-SE-2IP

HILE [ petete g [ Change [T Addition

HAME NAME

STREE] ADDRESS SIREET ADDRESS

GIrY-SI-2P Y- S1- 1P

N 3 pelete TME [ Change [ Addition

NAME NAME

SIRELT ADDRESS STAELT ADDRESS

CrTY-51-2P CITY-ST-21P

T O Detete TMLE [ Change {1 Addition

NAME NAME

SIRELT ADORESS STREET ADDRESS

CITY-51-2IP oY - ST-2P

TME [ petete TIRE [ Change  [7] Addition

NAME HAME

SIREE| ADDRESS STREET ADDRESS

CITY-ST-2P CiY-51-2P

12. | heraby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the inforrnation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other kke empowered.

SIGNATURE: U/m’@é*":’ (& % Clat C. Moy foa NFfpr 305-S > srygor

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNaywmo Phone #




