FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 731894

1. Corporation Name

HOVIANNA VI APTS., INC.

(2)

IR AR

Principal Place of Business

% EMILY PELLETIER
402 N. D" STREET

Mailing Address

% EMILY PELLETIER
402 N *D* STREET

3. Date Incorporated or Qualifisd

LAKE WORTH FL 3460-2832 LAKE WORTH FL 33460-2832 02/18/1975
4. FEI Number Apptied For
59-1704500 Not Applicable
2. Principa! Place of Businass 2a. Mailing Address 5. Centificate of Status Desirad 0 $8.75 Additional
21 m Fee Required
Suite. Apt. ¥, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nanprafit corporation & horgeownars association?
23 ;] Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25 ?9—1 m Personal Proparty Tax dus June 30. Yos [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
PELLETIER, EMILY 82| Strest Address (P.O. Box Number is Not Acceptable)
402 N. "D" STREET APT #3
LAKE WORTH FL 33460 8
84| City Zip Code

FL [®

1§, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the &

3, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
offica of rogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accaep!t the obligations of, Section 617.

SIGNATURE
Signatue typed of prinlad nama of tegisterad agant and litis i applicable {NOTE: Reglslerad Agsni signalure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TITLE [T changs L] Addition
NAME KETONEN, KELIO 1.2 NAME
streeTaporess | 402 N "D STREET APT 1 1.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 140TY-5T- 2P
TME SO T oELETE 21TITLE O change [T Addition
NAME PELLETIER, EMILY 2.2 NAME
smeeranoress | 402 N. "D ST, APT. #3 2 STREET ADDRESS
CITY.51-2IP LAKE WORTH FL 2 4CITY-ST- 7P
TITLE T0 P DELETE 31TITLE 7 }KBhange L Addition
NAME PARLSOE, LINNEA 3.2 RAME SIVEAM, AT RTA—LEEAA
smeeravoress | 402 N.°D" STREET APT 2 aasTRECTADDRESS | fro 2 A ‘D STREzT APT 2
QITY-§T-2IP LAKE WORTH FL 34.CITY-51-2P LAKE WoRTH FU
TIME ] oeLeTe 41TILE T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-51-2P
TITLE 3 oELETE 5 1TILE [Ichange ] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-SI-2P 54CTY-S1-2P
TITLE T pELeTe 61 TITLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5t- P 64 LITY-5T-2P

4. | heraby cerlify thal the information supplied wilh this filing doas not qualify for the exempdlion stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporatipn or the, re ei':rer or n.lrshlee erggowered to axecule this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in

chment'with an addrass.

Block 12 or Bloy if Char\%
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CR2EO37 (10/97)



