FILED

FILE NOW: FILING FEE 1S $61.25

CORPORATION % FLORIDA DEPARTHENT OF STATE Feb 28 1997 8:00am
Mee7 | ONISION T CORPORATIONS Secretary of State

DOCUMENT # 731894

1. Corporalion Name

HOVIANNA VI APTS., INC.

(2)

R

3a. Dmoe_’t}i’2 Ig\lsigspoﬂ

Principal Piace of Businoss Mailing Address

% EMILY PELLETIER
402 N. *D" STREET
LAKE WORTH FL 33460-2832

% EMILY PELLETIER
402 N. *D" STREET
LAKE WORTH FL 33480-2832

3. Date Incorgoraied or Qualified

2. Principa! Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 26 ‘ 58-1704500 [Not Appiicable
Suite, Apl. #, elc. Suito, Apl. #, elc. N $8.75 Additional
;{\ m B, Certificate of Status Desgired O Fao Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] |29] 30] Florida Statutes Clves PNo
9. Name and Address of Current Raglstered Agent 10. Nama and Address of New Registered Agent
81] Name
PELLE“ER! EMILY B2} Street Address (P.O, Box Number is Not Acceptable)
402 N. "D* STREET APT #3
LAKE WORTH FL. 33460 &
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 517.0602 and 817,1508, Florida Statutes, the above-namad corporation submits this statament for the purposs of changing its repisterea

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hareby accep! the appointmant as registared

agent. J'\ A fathiliar wnmacceeltﬁ obligationsol, Saction 617.0503, Florida Statutes.
SIGNATURE_(Z. 2224 A AL X2-/§-7
DATE

Sgrature, typed of pr»naname of registered agent and vile f appicable. {NOTE: Registorad Agent signature required when rainstating)

CR2EQ37 (9/96)

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12

TIILE M [ DELETE 1ATITLE 1 change LJ Addition
NAME KETONEN, KEIJO 1.2 NAME

smeeravoness | 402 N "D* STREET APT 1 1.3 STREET ADDRESS

GITY-S1- 2P LAKE WORTH FL 1.4 CITY-5T-2IP

THLE SD T oeLETE 21 TIMLE L] change [ Addition
NAME PELLETIER, EMILY 2.2 HAME

sraeeraooness | 402 N, *D" ST., APT. #3 2 3STREET ADDRESS

CITY-S1-2F LAKE WORTH FL 2 ACHTY-5T-2P

TIE TD [T beLete 31 TLE 1] Change [ Addition
NAME PARLSOE, LINNEA 4.2 NAME

stazeranoress | 402 ND® STREET APT 2 3.3 STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 3.4 CITY-5T-2IP

TITE [ ofLete 41TILE L) change [ Addition
NAME 4 2HAME

STREET ADDRESS 43 STRFET ADDRESS

CITY-51-2IP 44 0TY-5T-2P

G [ oEcere 51TITLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST- 21 5.4 CITY -5T-2F

e ] pEUETE 61 TALE LY Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6. STAEET ADDRESS

Cily-ST-2P 64 CTY-ST- 2P

14. | do hereby certfy that the informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is trus and aceurate and that my signature shall have the same legal efiect as if made under oath; that
I am an afficer or direcior of the corporalion or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changad, of.on an atlachment with an address.

“2-/5. 77

SIGNATURE: X )”7 I LT

il  ft
IYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AND TYPED Of Daytrme Phone ¢ 0030072



