FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

755085 (8)

HOVIANNA Xl APTS., INC.

Principal Place of Businoss

Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

A OO A

m 8 ONE HWY SU“'E ‘0 400 S DIXIE HWY SUITE ‘D 3. Date Incarporated or Qualifiag
WASSOCIATED PROPERTY MANAGEMENT %ASSOCIATED PROPERTY MANAGEMENT 1 “2‘)’0 1980 '
LAKE WORTH FL 33460 LAKE WORTH FL 33480
4. FEI Numbar Applied For
59-2145885 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
21 —2_6-1 Fee Required
Suite, Apt. #, atc. Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 May Be
’;] m Trust Fund Contribution Added to Feses
City & State City & State 7. is this nonprofit corporation a homeownegs assgptation?
23 ;;I Yas
Zip Country Zip Country B. This corporation owss or has pald the curreM year [ntangible
24 ;ﬂ ;] 30 Personal Property Tax due June 30. D Yos %o
9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number Is Nat Accaplabie}
400 S. DIXIE HWY, SUITE 10
LAKE WORTH FL 33460 63
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corparalion submits this statement Tor the purpose of changing fis reglstered

office or registored a

nl. or both, in the Stato of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE _
Bignatuie, typad o gHinted fumd OF regslersd agent and tille d kppiicabls (NCTE. Ragistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE -B3— [T ecete 11TME Prb LiChangs  [_J Addition |2
RAME ~HOWLAND -GEORGE- 12 NAME
. ; Hooland é<ome
sTReey apoacss | - HHO49TH-AVE-NORTH 13STHEET ADDRESS. (2 (2 Nor £ K g}p«ﬁ #G
CITY-ST-21P AAKE-WORTH-FL— 1emy-st- 20 i ake conrbe €4 7
TME -~ ] beLeTe 21 TALE VD i [J Changa T Addition
~~JARVAINENHELENA—..— : .
NAME - 22HAME Cuh;, @Mﬂ‘“”
sTReeT aponess | -242-NORTH-K-GTREGT—10 23STREETADORESS |k { A [NIordha o, S cct HE
¢
CATY-ST-29 LARE-WORTH F— zacm-st-p [ Adge G i PL
TOLE 8 — [ bruete 31 TILE P 4 [ Change L] Addition
NAME —HINSA-BAVID__ . 3.2 RAME Cooper, KRemd
sTReet aponess | -242-NORTH-K-STREET 40 3asTREETAODRESS [ A L. Norda |, Shreek, B2
GITY-ST-2P LAKE-WORTH-F— seony-stzp | (ofke Caprds,, FC
TILE I beLere 4ITALE v [d Change ~ T Aaditior:
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TiLE ] DELETE 51 TITLE LI Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2P BACHY-S1-2p -
TNLE T CELETE BATHLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-280 GAGITY-51-2P
14. [ hereby certilz_thai tha informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the Information
1l

indicatad on t r
officer or diracior of the corporation or the recelver or lrustas empowered 1o

Block 12 or

Block 13 if changeod, or on 7£d
SIGNATURE: Amp AL

s annual rgport or supplemontal annual report is frue and

attachm: ith Bn ress.

accurate and .lf?at my signaturg shall have the same legal efect as if made under oath, that | am an
aport as required by Chapter 617, Florida Statutes; and thal my name appears in

gcute

okl 2t o




