2006 NOT-FOR-PROFIT CORPORATION FILED
'‘ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 725002 Secretary of State
1. Eniity Name 02-10-2006 90024 011 ****§1 25
ALACHUA COURT APARTMENTS ASSQC. INC.
Principal Place of Business Mailing Address
145 E ALACHUA LANE #5 200 NORTH FIRST STREET
R e | H"m ‘ll’l "ll‘ |H“ ||‘“ I||I| Im |‘|” |‘|” Im’ |’|{I I'I!’ I]Il“ll I. tll'
us [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Apphed For
23-7332335 Not Applicabie
Zip Cauntry P Country 5. Ceriificate of Staws Desied  []  9B8+73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGERMAN! MARILYN A. Street Address (P.O. Box Number is Not Acceplable)

200 N FIRST STREET
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing ils registerad ollice or registered agent, or bath, in the State of Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnied name of regsieied ogent snd btle f apphcable {NOTE: Regstered Agent signature regqured wiwst (enstanngh DATE

Fl‘i:__E NOW FEEQ:J{S"; & ‘§1;25 9. Election Campaign Financing $5.00 May Be Make Chack Payaueto
) Dué’:By"May 2006 Trust Fund Contribution. d Added to Fees State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT B3 Delete TILE [ chiange  [J Addition
NAME TODD, RONALD NAME
STREET AOCRESS 149 E ALACHUA LANE #4 STREET ADDRESS
CITY-ST-71P CQOCOA BEACH FL CITY-S1-2P
TITLE DP 1 Delete TITLE {Jchange ] Addition
NAME HUZ, DENNIS NAME
STREET ADDRESS 6525 HIDDEN BRANCH CIR. STREET ADDRESS
CITY-$T-21P ORLANDO FL 32819 CITY-S1-2P
TE ™ |DVP™ o S OpeeE T TMe T T T T T T T T T Y Cange L Addition
NAME STONE, DON NAME
STREET ADDRESS | 145 E ALACHUA LANE STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-ZIP
TIILE DS [ pelete TME [ Change ] Addition
NAME HAZ, MARCIA NAME
STREET ADDRESS |6825 HIDDEN BRANCH CIR STAEET ADDRESS
CITY-5T-2p ORLANDOQ FL 32819 CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE (1 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empaowerad lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an at enl with an address, withall other like gmpowered.

R ”/A N . 2 oA . e P IV ML T T T P




