FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90181 044 ****g1 .25

DOCUMENT # 734625

1. Entity Name
HOWVIANNA VIl APTS., INC.

Principal Place of Business
1746 3RD AVE NORTH
LAKE WORTH, FL 33460

Mailing Addrass
P.0. BOX 290

us LAKEWORTH, AL 33460 S

WA SO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 04092008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE) Number Appiied For
59-1658274 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [} f&;asq Addional
€. Nameg and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name

PIIRA, PETER
1732 FARMINGTON CIR
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Cada

FL

8. The above named entity submits this staternant for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIBNATURE
SIGABTurs. Typad OF Lrinted: nima of regichared agant and tia ¥ apploeiia. {NOTE: Registored Agant sipnefure required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payablo to
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fess Florida Departmant of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TE PD O Delete TmE [JcChange ] Addiion
NAME PIIRA, PETER NAME
STREET ADDRESS { 1732 FARMINGTON CIR STREET ADURESS
Cimy-§1-29 WEST PALM BEACH, FL 33414 CITY-57-2P
e PSV O elete TLE 1= B8 Change [T Addiion
" PIIRA, PETER KANE N’ o ‘77{ TINEA
STREET ADDRESS | 1732 FARMINGTON CIR sthee ooress |7 1/ 4 Lo ; v E
57) LAKHE.
TSP | WEST PALM BEACH, FL 33414 avsr (22 W R Fr Si)we
e D O teete TLE Ochange [ Addition
| e LAMSZUS, ED NAME
1 STREETADORESS | 1746 3RD AVENUE N. #3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33460 CITY-ST-2P
TmE O perte TILE O Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CEAY-ST-IP CiTY-ST-2P
TITLE [ petetn mMLE [Jcmnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-29 CITY-ST-BP
TITLE O petete L O Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P § omv-sr-ze

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea em| red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with &n address, with all other like empowered.

- o A ﬂ/—’
SIGNATURE: _X& % %Qéwg S5 P R0 o
SGMATURE AND OR PRINTED NAME OP BIGNING OFFICER OR DIRECTOR Dete Derytime Phore #

EIER ?J‘ I RYF



