FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #729114 04-28-2006 90168 038 ****41 25
1. Entity Name
DOWNS TOWN APARTMENTS, INC.
Principal Place of Business Mailing Address -
333-351 8THAVE S 792 94 AVEN -
NAPLES, FL 34102 US NAPLES, FL 34108 US .
T S AWMV REOR RN AR TETE D
Suite, Apt. #, atc. Suite, ApL. #, elc. 04252006 Chg-NP CR2EQ37 (11/05)
City & State . City & State 4, FEI Number Applied For
) 59-1578990 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?eselggq QE:J“OMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PUTMAN, DAVID
C/O0 PUTMAN MGMT Street Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34108
" 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
Slgnature, ivped or printed nama of ragisterad agent and e If apphkcabla. (NOTE: Registared Agenl signatwe requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME DvP 1 pelete TILE {dChange [ Addition
NAME DE MARIA, MARGARET NAME
STREET ADDRESS | 134-04 CRONSTON AVE STREET ADORESS
CIY-S1-2IP BELLE HARBOUR, NY CITY-S1-21P
THLE bP O Delete TIE [(Jchange [ Addition
NAME RUSSUM, LEONARD NAME
STREET ADDRESS | 1216 FOX GLOVE DR STREET ADDRESS
CITY.ST-21P BATAVIA, IL 80510 CITY-ST-21P
e DST ] Delete TItLE [J Change  [T] Addition
NAME DENNEY, RENEE NAME
STREET ADDRESS | 207 29TH AVE N STREET ADORESS
CITY-ST-21P NASHVILLE, TN 37203 CITY-57-ZF
TITLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-21P
TINE [ velete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21IP CITY-S1-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
aof the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt with an addres! ith all other like empowered.
SIGNATURE: 2¢ zewi (6%0) 8144337

SIGMATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR




