2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 712771

1. Entity Name

SIR WILLIAM APARTMENTS, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90073 040 ****61 .25

Principal Place of Business

1701 BUCHANAN ST.
USLLYWOOD FL 33020

Mailing Address

1701 BUCHANAN ST.
HCS)LLYWOOD FL 33020
u

T

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, etc.

1st MCORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Applied For
_ — — _ _ - . . 59_‘1 265688 _iNot Applicable
Zip Country Zip Country $8B.75 additional

5, Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

VERMILLION, JOHN D
1701 BUCHANAN STREET
APT #704

HOLLYWOOD FL 33020

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or balh, in the State of Florida. | am familiar with, and accepl
the ohtigations of regisiered agent.

SIGNATURE

Signalite. lypea of onnted nume af regsiered agen and biie | apprcatle (NOTE: Fegistetod Agen? SIgnalure 1equirsa wien resnstanng) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TILE PD O Delete TME [ Change {1 Addition
NAME VERMILLION, JOHN D NAME

STAEET ADDRESS {17071 BUCHANAN #704 STREET ADORESS

CITY-S1- 2P HOLLYWOQD FL 33020 - CITY-4T- 2P

TITLE SD Rj Delete TILE % (] Change KAddmun
NAME EMILIEN, ROSE B NAME LT —'\ lLason b n.(:)mr

STREET ADDAESS [1701 BUCHANAN ST STREET ADDRESS |~ .- = - " 1o\ B e S0l

cmv-s1-20 HOLLYWOOD FL 33020 ) _ CITY-ST-2P HDI\ “JQD A— EL 238 ?—D o

TILE D T Delete TMLE Ol change T Addition
NAME GLEASON, DEBORAH NAME

STREET ADDRESS {1701 BUCHANAN ST STREET ABORESS

omy-st-2r |HOLLYWOOD FL 33020 CITY-ST-2IF

WILE [ Detete TIMLE [Ichange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CITY-ST-ZIP

TTLE O pelee TLE [T Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE ] Delete TIE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-SI-2IP GITY-ST-2iP

12. | hereby certify tha
indicated on this re
of the corporation
if changed, or on a

SIGNATURE:

he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the informaticn
rt or supplemental report is true and accurate and that my signature shalf have the same legal effect as.if made under oath; that | am an officer or director
he receiver or lrustes empowered to execule ihis report 5 required by Chapter 617, Fiorida Stalwtes; and that my name appears in Block 10 or Block 11

ttachment with an address, with all other like empowered.
Hafel  IH-923-2902

@al@/&ﬁ\«

e S E——




