FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 755085 03-12-2007 90365 029 ****61.25

1. Entity Name

HOVIANNA XIl APTS., INC.

Principai Place of Business Mailing Addrass -7

ASSOCIATED PROPERTY MGMT. ASSOCIATED PROPERTY MGMT,

1928 LAKE WORTH RD. 1928 LAKE WORTH RD.

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

TP | TR NMTTARRE DI IRARAR AT RO
Suite. Apt. #, eic. Suita, Apt. #, elc. 02122007 Chg-NF' CR2E037 (12f06)
City & State City & State 4. FEI Number Applied For

59-2145885 Not Applicable
Zie Country Zip Counlry 5, Certificate of Status Desired d ,?i‘;esqﬁf':;“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ASSOCIATED PROPERTY MANAGEMENT

1928 LAKE WORTH RD. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL Zip Code

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

SIGNATURE
Signature, typed or prnied name of regstered agenl and title f zpplicable. {NOTE Registered Agenl sigrature requred when reinslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ARDITIONS /CHANGES TCQ OFFICERS AND DIRECTCRS IN 10
TITLE PTD 0O oejate TITLE Vﬂ [ Change Nndllion
NAME HOWLAND, GEORGE e Cur'Z, QAL "
STREET ADDRESS | 212 NORTH K ST, #4 STREET ADDRESS | 2 7 iR AL o 5/;
CITY-SI-2IP LAKE WORTH, FL . CITY-ST-2P M/'CE- [UZ'/L?7/, Vs _335/é o
TITLE vD mm TiTLE O change [ Addition
NAME KONEIG, DAN NAME
STREETADDAESS | 212 NORTH K ST #9 STREET ADDRESS
CIry-si-21p LAKE WORTH, FL 33480 GIfY-§1-2IP
TTLE SD O Delete TITLE [ Change [ Addition
NAME HOWLAND, DOROTHEA NAME
STREET ADORESS | 212 NORTH "K" ST #1 STREET ADDRESS
CITY-ST-2iF LAKE WORTH, FL 33460 CITY-§1-2IP
1MLE [ velete TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CHIY-ST-21P
TILE [ Delete TMMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Dekete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the recever or lrusiee empowered 10 execute Ihis réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregss, with all ?ther like ampo;? //
1 '/ .
ffﬁ’b Z Ve z/? 8/67

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRHGTOR Cate Daytune Phone ¥

SIGNATURE:




