/2005" 'NOT-FOR-PROFIT CORPORATION ﬂ éﬁ(\\/

AMENDED ANNUAL REPORT
DOCUMENT # 719691 FILED
05BEC -5 PM 2= u’ﬂ

1. Entity
FLORIDA CHRISTIAN APARTMENTS, INC.

Principal Place of Business Mailing Address L N A Q : FLO Rh) A
1115 5. EDGEWOOD AVENUE C/O NATIONAL BENEVOLENT ASSOC-HOLLON TALLAHASSEE
IACKSONVILLE, FL. 32205 11780 BORMAN DRIVE

ST.LOUIS, MO 63146 US

2. Principal Place of Business 3. Mailing Address | |||[" II"l ’ml "II] ﬂ“ llm "l’ I’IH m |l|ﬂ mll Ill Illl“ll I|||||
‘ WS =2 %sgmmcszs& el
Suite, Apt. #, elc, Suite, Apt. #, etc. 10262005 Chg-NP CR2E037 (10/03)
City & State Cuty State 4, FE| Number Applied For
ASEOND) \\KQ_\ ? - 59-1737422 Not Applicabls
Zip Country 3-,1@ oS @imi ‘ﬁ\ 5. Certificate of Status Desired ] feae Z‘E’q m‘“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabley
TALLAHASSEE, FL 32301

City FL [ Zip Codg

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, typed or printed name of registered agent and tite il applicable. {NOTE: Registarad Agert signature reguired when reinstating} DATE
9. Election Campaign Financing X Make check payabie to

Amended AR is $61.25 Trust Fund Contribution. | m&;ﬁ Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD B Delete e ==o N CJChange  [J Addiion
NAME HAGEMANN, DENNIS NAME Iy . SV
STREET AD0RESS | 11780 BORMAN DRIVE STREET ADDRESS 5'2:%:%\33&&& e L
ov-st2 | ST. LOUIS, MO 63146 MIZ e deenn 0TWE, EL RAG\
. e L oetee T - O Crange  [] Addiion
NAME HENDEL, DAVID NAME B - .
STREET ADDRESS | 11780 BORMAN DRIVE ’ STREET ADORESS EGQDE‘- 1.1::'1 59?::;_.-_4'_ —
anv-st2r | ST.LOUIS, MO 63146 oAv-s1.2 12/05A05--01070--010  ##{70.80
™mE $TD [ TTE [JChawe [ Addiion
HAME ZIMMERMAN, GARY NAME
STREET ADDRESS | 11780 BORMAN DRIVE STREET ADORESS
CTY-ST-2P ST LOUIS, MO 63146 Y- §1-2P
TME [ Delete TITLE [ Change 7 Addition
R N «-qxq@-s g e
sreraporess [ YR H | TR s LAs. (O STREET ADRESS
cmy-S1-2Ip :s‘qg_qg‘é:_kmo Ve © L 200 om-51-ap
TWLE [ Delate TME - [ Change [ Addition
NAME Qa~Q_Q_ \.st.ﬂ‘t. E, . NAME
STREET ADDRESS [~ Q_Q :;‘Q,m WG, PR STREET ADORESS
oS = alNe e e T L 2R | avere
THLE TR O oetese TmE O change [ Addition
NAME cg._,;g_;q_ é&\QRE&_. \-. NAME
STREET ADDRESS | \ (> c-crgg SO STREEY ADORESS
CITY-ST-2IP .-\Cmfx.ih\\') \.\.\Q; =L 3% oy CITY-S1-2P

12. | hereby certily that the information supplied wuhj this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; andmainwnameappearsmﬂlock 10 or Block 11 if

changed, or on an gl%h::m with an dress with ati othe( ukﬁeﬁ%—t_qﬁ_\ k Q_)SY
SIGNATURE: \/. Mfefos” n = S UAN
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Cate Dyt Phaone #

B Bkse 2 . DN




