FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 755085 04-18-2008 90024 00§ ****6] 25
1. Entity Name
HOVIANNA XII APTS., INC.
Principal Place of Business Mailing Address 'i VUflevy
ASSOCIATED PROPERTY MGMT. ASSOCIATED PROPERTY MGMT.
1928 LAKE WORTH RD. 1928 LAKE WORTH RD. :
LAKE WORTH, Ft. 33461 LAKE WORTH, FL 33461 IR
e A RLERM AR RIRHBAL
Suite, Apt. #, etc, Suite, Apt. 4, etc. 04042008 chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2145885 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ngq Addtional
§._Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ASSQCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD. Streel Address (F.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Floridta. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Slgnature. yDed of pHinied name of tegisigred agent and kile il appcabie (NOTE Regisierad Agent signature reQuied whan remstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Cortritution. | Added to Feas tida v

Fop D, St e B TR
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD 7 Delete TITLE Vﬂ ) [J Change (IE(Admlion
AV HOWLAND, GEORGE N CoOPER, KEXVT
STREET ADLRESS | 212 NORTH K ST, #4 SIREET ORESS |7 / 2 ASB/Lr P K STHR
CITY.S7-7IF LAKE WORTH, FL CITY-ST-2IP y -
LAKGE WORTH e FIYE0

TILE sD O Delere TILE [ Change [T Agdition
NAME HOWLAND, DOROTHEA NAME
STREET ADDRESS | 212 NORTH "K' ST #1 STREET ADDAESS
Civy-si.p LAKE WORTH, FL 33460 CiTy-ST-2IP
i VP T oclete T Dl cange [ Addtion
NAME CUNI, QANIIL NAME
STREET ADDRESS | 212 NO K STREET #6 STREET ADDRESS
CITY-ST- 2% LAKE WORTH, FL 33460 CiTY-S7-2IP
TILE [ peste TTLE : {0 Crange  [] Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
LE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-§7-21P
e ] oetete e : [ Change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1- 2P

12. | hereby cedtify thal the information supplied with inis filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accwiate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
ol the corporation or lhe receiver or truslee empowered to execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like em ed.

SIGNATURE:

if-15-0€

D NAME OF SMGNING OFFIKCER OR DIRECTOR. Daie Daytirme Prhcne ¥




