FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 734625 04-29-2005 90194 024 ****6] 25
1. Entity Name
HOVIANNA VIl APTS., INC.
Principal Place of Business Mailing Address
1746 3RD AVE NORTH P.0. BOX 290
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
e S M ER EARETCMGER (M ECARTHRA R
Suits, Apt. #, etc. Suite, Apt. #, etc. 04132005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1658274 Mot Applicable
op Country Zp Country 8. Certificate of Status Desired 1 gg'gfqtﬁ?::im'
6. Name and Address of Cumrent Ragisiersd Agent 7. Nama and Address of New Ragistered Agent
Name™ Ea AR
PIIRA, PETER FETER "V x%
986 COSMOS CT. Street Address (P.O, Box Number is Not Acceptable)

WELLINGTON, FL 33414

(732 FAkmireren L0 R
L CIWL«)ELL;‘AJG- wyy, FL |%C32}‘/“{’

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.  ,* -

SIGNATURE

Signature, typed tr printed name of _- "ﬂ mnd te i J (NOTE: Rargial e AQant B Iuns Faqur 60 whin rensiatng) DATE

~ s

i Fillng Foo ia $61.25 ~ = 9. Election Campaign Financing '$5_00 May Be

: Due by May 1, 2005 - * . Trust Fund Contribution. Added to Feas
0 QFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me, - |PD . e [ Dekete TLE 257/ ﬁ[}nanue (] Addition
NAME PIRA, PETER  :° N NAME Pri Qn) /).)57‘5@ - /;
STREET ADDRESS | 886 COSMOS CT. : STRET AORESS || =7 B, ) ;ﬁ(m;/dé-fon/ &R
oy-st-a¢ | WELLINGTON, FL-33414 OS2 W/ ELe jA TN L 33 .,!—/uf—
me vTD . o B Detete Tme Dcrange [ Addition
NAME BUSSEY, MARVIN . NAME
STREET ADDRESS | 323 MANGO PROMENADE STREET ADDRESS
on-S1-2F | WEST PALM BEACH, FL 33401 Cry-51-2P
e D ) pesete TME Chchange [ Addition
NAME LAMSZUS, ED NAME
STREET ADORESS | 1748 3RD AVENUE N, #3 STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33460 CITY-ST-2P
TIE O etete TRE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P Cny.sT-2P
e 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-S1.2P
TITE O Delete TIMLE O trange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Siatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver or tustee empowered to execute this report as required by Chapler 617, Flodida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike e ered. ﬂ / —
SIGNATURE: (Xeli Qpior, Pnsa. G-dF o5 S57-2900
SIGNATURE AND TYPED OR P NAME OF OFFCER OR [ Derytena Fhone #

P gl
“VETER 157 R



