FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D|9nCNU MENT # 360325 02-20-2006 90026 034 ***150.00
. Enlity Name
DAYTONA GARDEN APARTMENTS NORTH, INC.
Principal Place ol Business Mailing Address
114 S PALMETTO AVENUE 114 S PALMETTO AVENUE
DAYTONABEACH, FL 32114 US DAYTONA BEACH, FL 32114 US 50018591
SRS e NG GEVREAE IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1300091 Nol Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a ?i'zgqt’:i‘f:;ﬁ"”a'
6. Name and Addross of Currant Registargd 5ggqt _ 7. Name and Address of New Registered Agent

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

City FL ’ Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tide il applicabile. {NOTE: Regitiareo Agen signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Financing 0 $5.00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [A pelete TILE PD [ Change [ Addilion
NAME LATOUR, JOHN JR. NAME James G. Hahl
STREET ADDRESS | 124 EMMETT STREET SREETADORESS | 114 §. Palmetto Avenue
CITY-ST.2IP DAYTONA BEACH, FL CITY-ST-2IP Davtona Beach, FL 321 14
Tme VSTD O petete TIME [J Change [ Addition
HAME HOFFMEISTER, GERALDINE NAME
STREET ADDRESS | 372 RIVERSIDE DR STREET ADDRESS
CHY-57-2IP ORMOND BEACH, FL 32176 CY-SI-2IF
TILE {1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” - : STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TLE O Detese TILE Oechange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TMLE [3 detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-TiP cny-§1-2P
TILe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __ o~ <0 K CQresident aliv ot 3862521777

su?«?ms AND TYPED OR PRINTED NAME OF OFFICER OR T Cate Daytime Phone #




