L=

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT #729114

1. Entity Name
DOWNS TOWN APARTMENTS, INC.

05-08-2007 90012 027 ****61.25

Principal Place of Business

333-354 8TH AVES

Mailing Address
792 94 AVEN

40108148

NAPLES, FL 34102 US NAPLES, FL 34108 US
S T SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
e 58-157899C Nol Applicable
Zip Country ip Country 5. Certiticate of Status Desired O Eeee'gfqlﬁf:;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
PUTMANNQAVID \\! POTNAM, TDAVD
CIO PUTMAN MGMT SQ v gg Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 84108 x Are
- . 9% G4 AN, M
City Zip Code
: N AQPLLS FL [ %%toe

-8. The above named entity submits this statement for the purpese 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 ‘\D“""'Q i «./’LV"' “DAN D PoTupra MO, '-4‘ M \ o1
Signature. typed or pnn?ed rame ol registerad agent and \itle acphcable (NOTE. Regisiaea Agent agnature rpquired whan renslaling) DATE
Filing Feé 'Is $61 .25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DVP O petete THLE gt E,phange O Addition
NAME DE MARIA, MARGARET NAME
STREET ADDRESS | 134-04 CRONSTON AVE STREET ADDRESS
CITY-ST-21p BELLE HARBOUR, NY CITY-37-21P
TLE oP w,pme:e WLE O change [ Addition
NAME RUSSUM, LEONARD NAME
STREET ADDARESS | 1216 FOX GLOVE DR STREET ADORESS
CiTY-ST-2IP BATAWVIA, IL 60510 CITY-5T-21P
TME DST O pelete THLE DT {0 Change 3 Addilion
NAME DENNEY, RENEE NAME
STREET ADDAESS | 207 28TH AVE N STREET ADDRESS
Cify-s1-2i NASHVILLE, TN 37203 CilY-ST-2iP
TITLE O Delee e M ? O change "B addition
NAME NAME <e | FitstT, M AX Paas T
STREET ADDRESS STREETADDRESS | | G vy s TBDLL W oo o
Ciry-81-29 CITY-ST-2IP H\b“- ?0‘ T N .Co. Q-,; b'g
TITLE O Deleie TILE ’ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p City-ST-2IP
TITLE O petete TITLE Ocrange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied wilh this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the ¢orporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 045 @ed 0 Y0 Gasa MNGroared Do Waria 4247 39 G 43304 ]

SIGN,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECPR

Date Caytime Phone #

J




