SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 19¢5,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ HE!NSTATE:$236.25.]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name
HOVIANNA VI APTS., INC.
e N
% EMILY PELLETIER % EMILY PELLETIER
A2 M. 0" STREET 402 N. "D STREET
LAKE WORTH FL 334602822 LAKE WORTH FL 334602832
3. Date Incorpora{gd?or Qualified 3Ja. Date of Last Hepori
2. Principal Place of Business 2a. Mailing Address | 4 FETNumber —Applied Far
2 oo 59-1704500 ot Appicars |
Site. Apt. . etc. Suite. Apt. 4, etc. 5. Certificate of Siatus Desirad D $8F;Z5R9:dlgriteiznal
6. Elechan Campaign Financing D $5.00 May Ba
Trust Fund Contribution Added 1o Faes

8. This corporatan has liability for intangible tax under s 199.032,
Florida Statutes [(Jves [Ino
10. Name and Address of New Registered Agent

22]
City & State City & State
2:Il ﬂ
Zip Cauntry
20}

24] 25 30]

8. Name and Address of Current Reglstered Agent

:&}L"E".E?.s E%’ggr APT #3 g Street Address (P.O. Box Nymber is Not Acceplable)

e o . i /I
- i

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or ragistered agant, or both, in the State of Fiarida. Such change was authorized by the carporation's board of directars. t hereby accept the appointment as regislerad
agent. I am familiarwith, and accept the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of ragisterad agent and titls i apphcable (NCTE Ragistarad Agent signalure required whan renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Zip Coda

mTLE PD [_J DELETE 11 TITLE L JChange [ ] Addition g

NAME KETONEN, KENO 12 NAME 5

STRECTADORESS | 402 N *D® STREET APT { 13 STREET ADDRESS g
| cy-s1-2 LAKE WORTH FL L4CITY-ST- 2P o

L SD L Toecere 21T0LE Change Addition |

HAME PELLETIER, EMILY 22NAME

STREET ADDRESS 402 N. "0" ST, APT. #3 23 STREET ADDRESS

CITY-5T-2I ] LAKE WORTH FL 2 40Ty -§7.21p

TnE D |__J DELETE 31TIILE Addition

NAME PARLSOE, LINNEA 32KAME

SIREET ADDRESS 402 N.'D* STREET APT 2 39 STREET ADDRESS

oITY- ST 2 LAKE WORTH FL 14 CITY-S1- 21

TLE L | DELETE 41TI1LE Addition

RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2ip 44CITY-§T- 2P

TLE S1TTLE [T change ™ T T Addition
NAME 5.2 NAME
STREET ADRESS §3 STREET ADDAESS
CITY-§7- 7p $40iTY-ST- 7
THILE [ _ToeceTE SITME 20000 190490 Additian
e s2nug ~07/25/96--01020--025
STREET ADDRESS 63 STAEET ADORESS ¥¥¥L01 . 25
|_Coy-s1- 20 BALiiY-SI.2P

14. 1 do hereby certity that the infarmation supplied with thig filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 1 19.07(3Xk}, Florida Stalutes. |
further certify that the information indicated on this annual reporl or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the carporation or the receiver or lrustee empowered ta execute this report as fequired by Chapter 617, Florida Statutes: and

that my name appears in B 12 or Biock 13 it changed, sRon an gttachment with SS.
0 P o
- s N A 3 .’ ! . o v ] ¢

SIGNATURE: ,
SIGNATURE ANDT ED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytime Phooe &




