2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755085

1. Entity Name

HOVIANNA XII APTS., INC.

Mar 22, 2002 8:00 am |
Secretary of State

03-22-2002 90041 049 ****5] 25

Principal Place of Business

400.5. DIXIE HWY SUITE 10
%ASSOCIATED PROPERTY MANAGEMENT
LAKE WORTH FL 33460

Mailing Address

400 S. DIXIE HWY SUITE 10
%ASSOCIATED PROPERTY MANAGEMENT
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

L D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2145885 Net Applicable
Zi ountr Zi Count iti
0 c 4 P Uiy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s P . R - . ~ — [ . - - ‘Name - - _EITET L = R = - — ———

ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY, SUITE 10
LAKE WORTH FL 33460

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agant signature reguired when relnstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PTD [ Detete TILE O change (O Addition | S
NAME HOWLAND, GEORGE NAME f‘:’—
STREET ADDRESS | 212 NORTH K ST, #4 STREET ADDRESS 3
emv-s-2¢ ' AKE WORTH FL CITY-ST-2IP w

7 o
TILE VD * O Detete TILE O change [ Addition | G
woe |KONEIG, DAN NavE
STREET ADDAESS | 212 NORTH K:ST #0 STREET ADDRESS

RS

CITY-ST-2IP LAKE WORTH FL 33460 CiTY-§T-7IP
TME - 08—~ - - — . -+ .~ -ClDeete TME = = =] 7o mmZa—n = w7 - < me—— wm = - == :[]-Change— []-Addition |-
NAME HOWLAND, DOROTHEA NAME
STREETADDRESS [242 NORTH K ST #4 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 CITY-8T-2IP
TILE ‘ O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TILE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowered 10 ex?iu‘(e threport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like ,

changed, or on an attachment with an addrpas~with all g

3 f2fo2—

SIGNATURE:

Date Daytime Phons #



