FILED

2006 FOR S'I}SELTR%%%I:%RATION Feb 20, 2006 8:00 am

SCUMENT 7319513 e Secretary of State
P Entity Name NT R 02-20-2006 90026 033 ***150.00
DAYTONA GARDEN APARTMENTS, INC.
Principal Place of Business Mailing Address
114'S PALMETTO AVENUE 114 S PALMETTO AVENUE i
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US B D 0 1 8592
i M
Suite, Apt. #, elc. Suite, Apt. #, et 02152006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Appfied For
59-1214810 Not Applicable
Zip Country e Country 5. Certiicate of Status Desied [ fizasq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HAHL, JAMES G
114 S PALMETTO AVENUE Street Address (P.C. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiura, lyped or printed nama of registered agenl and title it applicable. {NOTE: Angistered Agant signatwe reauirad when reinstating) ‘DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD (3 Delete ME PD [J change - PR Addition
NAME LATOUR, JR, JOHN NAME James G. Hahl
STREET ADDRESS | 124 EMMETT ST. siceTanoress | 114 S. Palmetto Avenue
ce-sT-2P | DAYTONA BEACH, FL — | Cimy-sr-zp Daytona Beach, FL 32114
TITLE V8TD O oetete TINE [ Change [ Aadition
NAME HOFFMEISTER, GERALDINE NAME
STREET ADORESS | 372 RIVERSIDE DR STREET ADDRESS
CNY-5T-2IP ORMOND BEACH, FL 32176 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2IP CITy-§1-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | cmv-st-zp
THLE [ oelete e [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS ‘-
cY-§i-2iP CTY-$1-21P
TILE [ Delete TIE . Ochange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CoY-§7-2P

12, | hereby cerlify that the information supplied with this filing does not guality for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: __ .2 AR Posidont LYIRTY 366- 95147171

/sﬁNAT RE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Date Caylime Phone #




