FILE NOW: FILING FEE IS $61.25

FILED

1999

ENT OF STATE

NONPROFIT FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T# 755085

HOVIANNA XII APTS., INC.

LAKE WORTH FL 33460

Principal Place of Business

400 5. DIXIE HWY SUITE 10
BASSOCIATED PROPERTY MANAGEMENT

Mailing Address
400 S. DIXIE HWY SUITE 10

WASSOCIATED PROPERTY MA
LAKE WORTH Fi 33460

NAGEMENT

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90119 045 ****61 .25
o 79071-vunyeme

A SRR

2. Principal Placa of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 11/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;l 59'2 145885 i | —=| Not Applicable -
1~ City & State 'H - " City & State . $8.75 Additional
5. N . .
p " Certifcate of Status Dasired _ 0 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Bo
-ZTI |;5] g’ ,m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY, SUITE 10
LAKE WORTH FL 33460 8
B4 City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections &1
office or registered agent, or both, in the
agant. | am farniliar with, and accept the obligations of, Section 61 7.0503, Florida

7.0502 and 617.1508, Florida
State of Florida. Such change

Siatutes, the above-named corporation submits this statement for the purpo:
was authorized by the corporation's board of directors. | hereby accept the

Statutes:

se of changing its registered
appointment as registered

Stgnatura, typad or printed name of registered agent and tils # applicable. INOTE: Registored Agent signafure required whar reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PTD {J DELETE 11TME Ochange [ Addition
NAE HOWLAND, GEORGE 12NAME
seeTaobress| 212 NORTH K ST, #4 13 STREET ADDRESS
crrstzr | LAKE WORTH FL 14 CITY-§T-2P T
TIMLE VD [ DELETE 21TME [OChange [ Addition
NAME CUNI, QUAMIL 22NAME
sTrReeTanoRess| 212 NORTH K ST, #6 23 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 2.4CITY-ST-2P
TALE - —— - — . CIDELETE 1 TME T T e [OChange TAddtion |
NAME COOPER, KENT 32 NAME "
smeeTaooress| 212 NORTH K ST, #2 33 STREET ADDRESS
crv-st-2e | LAKE WORTH FL 34, CITY-§T-2P
LE [J DELETE 4.1 TILE [dChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TME [J DELETE 51TME {OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF SACHY-ST-ZIP
TMe [ DELETE B.ATITLE ) [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver
Block 12 or Block 13 if changed,

SIGNATURE:

per like e

AT

D NAME OF SIGNING OFFICER OR DIRECTOR

ta this report as
ered

7y,

A

and that my signature shall have th

6 same legal effect as if made under oath; that | am an &

required by Chapter 617, Florida Statutes; and that my name appears in_ e

i

~ [

CR2E037 (11/98)

§

2y

Ijmmphmn#



