- FILED
2008 NOT-FOR-PROFIT CORPORATION  May 05, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #729114 05-05-2008 90249 048 ****6] 25

1. Enlity Name

DOWNS TCWN APARTMENTS, INC.

Principal Place of Business Mailing Address .

333-3518THAVE S 792 94 AVEN . -y qur B

NAPLES, FL 34102 US NAPLES, FL 34708 US - - .

PR RS R LR e |
Suite, Apt. #, elc. Suite, Apt. #. elc. 04232008 Chg-NP CR2E037 (12/08)
Cily & State City & State 4. FEI Number Applied For

59-1578990 Not Applicable

Zip Couniry Zp Country 5. Certificate ol Slatus Desired a Ei'g?q‘ﬁf:(;“o”al

8.-Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name

PUTNAM, DAVID
792 94 AVE N. Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL l 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 Siate of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
: - Signature, typed or printed rame of registered agent and litle if applicabla. {NOTE: Aagistered Agent signature required when reinstating) DATE
Fili'ng" Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2008 Trus! Fund Contribution. 0O Added to Fees Florida Bepartment of State -
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS 1N 10
TME PD.- O Delele AL Secretary/ Treasurer 0 Change mmim
NAME .| DE MARIA, MARGARET NAME Valentino, Rence
STREET ADDRESS | 134-04 CRONSTON AVE STREET ADDRESS 417 Edgemere Way North
cry-sr-2F | BELLE HARBOUR, NY CITY-S7-71P Naples, FL. 34105
TITLE DST Rﬁlne\m TLE [ Change  [J Addition
NAME . | DENNEY, RENEE NAME
SIREET ADDRESS | 207 29TH AVE N STREET ADDRESS
CITY-§1-2P NASHVILLE, TN 37203 CITY-ST-2IP
TITLE vD O petgte TILE _ [ Change (] Addilion
NAME SEIFERT, MAX A - NAME - ’ ’
STREET ADDRESS | 1917 MIDDLE WCOCOD COURT STREET ADDRESS
CiTy-ST-2P HIGH PQINT, NC 27265 CiTY-§1-21P
TILE O Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP - CITY-ST-2iP
TMLE . O pelese LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerlity thal the informaltion supplied with this liling does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my sigrature shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the cosporation or the seceiver or rustee empowered to 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 atlachment with an addre; ith all gther like empowered.

SIGNATURE: Max Seilerl 4 L'J 08  339-262-7659

i
ED OR PRINTED NA“OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND

v



