4 s
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT a Apr 14, 200S 8:00 am

DOCUMENT # 755085 ecretary of State
1. Entity N
HOVIANNA XIl APTS.. INC. 04-14-2005 90103 009 ***#6] 25
Principal Place of Business Mailing Address
ASSOCIATED PROPERTY MGMT, ASSOCIATED PROPERTY MGMT,
1928 LAKE WORTH RD. 1928 LAKE WORTH RD.
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T e AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2145885 Not Applicable
Zip - ‘, " Country Zip Country 5. Certilicate of Status Desired O ?eae'gfql’:id;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASSOCIATED PRORERTY MANAGEMENT  __ .

1928 LAKE WORTH RD. S Street Address (P.C. Box Number is Not Acceplable)

" LAKE WORTH, FL 33461

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

A
Ll r

SIGNATURE

Signature, typad of brinlad nama ol registersd agent &nd titla if applicable. (NQOTE: Reglstered Agant signatyra raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ ’ Make check payable to ]

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O pelete TILE 5D [0 Change I;ZAdﬂition
NAME HOWLAND, GEORGE NAME i) LAY Py Dd‘&;ff Her
STREETADDRESS | 212 NORTH K ST, #4 STREET ADDRESS Y 2 Lonr# * 4 7. W
ov-sT-zp | LAKE WORTH, FL rvsear|Z aleg perr s [ BEYO
TILE vD O delete TILE [C] Change [ Addition
NAME KONEIG, DAN NAME
STREET ADDRESS | 212 NORTH K ST #9 STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33460 CITY-S8- 2P
TILE sDh T elete TILE [ change [ Addition
NAME COOPER, KEN T NAME :
STREETADORESS | 212 NORTH "K" STREET, #2 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 cmy-$1-2IP
THLE O petete TILE CJ Change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY.57- 2P CITY-5T-2P _
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P ‘ CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated! on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny with an adgeags, with gll other Jjke empowered.
2/i2h5 (st 5% 823

SIGNATURE: :
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




