2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90150 013 ****5] .25
DOCUMENT # 749365
1. Entity Name
SKANDIA APARTMENTS, INC.
quuv =~

Principal Place of Business Mailing Address
ASSOCIATED PROP MGMT ASSOCIATED PROP MGMT
1928 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
RS ] T UGG ED R LRI

Suite, Apt. #, alc. Suite, Apt. #, elc. 03212007 Chg-NP CR2E037 (12/06)

Citv & Stata Cilv & State 4, FEI Number Appliag For

65-0030597 Nat Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [ Ei'ziﬁf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ASSOCIAED PROP MGMT
1928 LAKE WORTH RD.
LAKE WORTH, FL 33461

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] 2Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
Ine obligations of registared agent.

SIGNATURE

Signature, typed or printed naime of registered agen and title if apphcable.

(NOTE: Reistered Agent signatura required when reinslating} DATE

Filing Feoe is $61.25
Oue by May 1, 2007

9. Efaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN"10

TITLE PD [ betele HILE 3 Change  [] Addition
NAME SMITH, ERIK NAME

STREETADDAESS | PO BOX 1132 STREET ADDRESS

CITY-5¢-21P BOYNTON BEACH, FL 33425 CITY-ST-2IP

TILE VD 1 pelete TITLE [T Change [ Additien
NAME BLOT, ROSALAINE NAME

STREET ADDRESS | 1732 2NS AVE. NO. #10 $TREET ADDRESS

CIY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2IP

TILE STD 1 Delete NME O thange 7 Acdition
NAME ALIETTE, ALVARES NAME

STREET ADDAESS | 1732 2ND AVE NORTH #6 STREET ADDAESS

CITy-ST-71P LAKE WCORTH, FL. 33460 GITY-ST-2IP

TE R ] Delele TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDARESS

CIvy-s1-21P CITY-S1-21P

e [ pelete TIE O Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

THLE 3 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-2iP

12. | hereby certify that the information supp'ied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further cettify that the information
indicatad on this repori or supplemental reportis true and accurate and that my signature shall have the same legal offact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an aiachment wil

SIGNATURE:

ad

ered 10 execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all other like empoweraed.

(gy)‘l:n-""] 43

s:cn.qﬂins md—yfeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘fm/n / L)

Daytme Phona #




