2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 725002

1. Entity Name

ALACHUA COURT APARTMENTS ASSOC. INC.

Principal Place of Business
145 £ ALACHUA LANE #5
(OCOA BEACH, FL 32931-5101

Mailing Addrass
200 NORTH FIRST STREET
COCOABCH, FL 32931 LS

FILED

Feb 06, 2007 8:00 am
Secretary of State

02-06-2007 90012 013 ****g] 25

AR TR READ AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. # . ite, Apt. #, etc.

Suite. Apl. 4, et Suite, Apl. ¥, alo 01122007  chg.NpP CR2E037 (12/06)
City & Siate , City & Stale 4. FE) Number Applied For

)

H 23-7332335 Not Applicable
Zip Country ; Zip Country " ) $B.75 Additional

) . 5. Cenificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGERMAN, MARILYN A.
200 N FIRST STREET
COCOA BEACH, FL 32831

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatwe, typed or printed name of registerad agent and litle il applicable

{NOTE. Regislered Ageni signalure required whan reinstatmg)

DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TO QEFICERS AND DIRECTORS IN 10

TIILE DP O petete TLE > Slchange [ Addilion

WAME HUZ, DENNIS NAME

STREET ADDRESS | 6525 HIDDEN BRANCH CIR. STAEET ADDRESS

CITY-ST-2IF ORLANDO, FL 32819 CITY-ST-7IP

TITLE DVvP [ Delete TITLE L) Blchange  [J Addition

NAME STONE, DON HAME

STREET ADDRESS | 145 E ALACHUA LANE STREET ADDRESS

CIry-S1-21P COCOA BEACH, FL 32931 CITY-ST- 2P

THLE ps B Delete THLE VPy CJchange  {SAddition

v HAZ, MARCIA AN Q clene Wlatlcna e

STREET ADDRESS | 6825 HIDDEN BRANCH CIR STREET ADLRESS | pof 5~ (5 fenalwer Lene

CITY-ST-2IP QORLANDO, FL 32819 OS2 | on 0 @ ag é&“_% b 336y,

TITLE O Delate MLE T ClChange  Baddition

NAME NAME ) olles - d (_’,Je._ere..— Lane_

STREET ADDRESS SIREET ADDRESS | /A4S & G a-cca co

oY - ST-2IP este (Cocoa. ODeaat [ L yass,

::::z [ Dekte :Ol:l\':ii 53 dy Hinds / O3 hange  FRMmadiion
- "2 - Ca.n

STREET ADDRESS STREET ADDRESS | /U ST & Al e ]

CHY-ST-2IP CITy-57-2p Cosedee Beacl FL 5365/

TILE [ Dekete e { Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CITY-ST- P

12. | hereby certify that the information supplied with this liling does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporatien or the receiver griyrustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aitachment

SIGNATURE:

n address, with all other like empowered.
, \VL‘V‘—-’Z‘-’ S,&-nd\-( # fnds

I~ AP0 2

IGNATURE AND TYFF(DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

)

Dale

Daylima Phone #




