2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 01, 2005 8:00 am

DOCUMENT # 761036 Secretary of State

1. Entiy Name - 03-01-2005 90075 044 ****61 25
HOVIANNA V APTS. INC.

Principal Place of Business Mailing Address

330 NORTH J STREET 328 NORTH J STREET .

e e ||"||| |||‘| |H|[ Hlu Iml “ul Hﬂ llll’ I’Iﬂ I’l” |||“ ||| |W|“| ’lll
2. Principal Place of Business 3. Mailing Address

I AP 2O M ISV
ite, Apt. # Uite, Apt. #, etc.
._)W /’7 t .Z X, A/ﬂv, 7. 1st MOORE CR2E037 (10/04)

City & State City & State - 4. FEI Number Applied For
4777, 59-2725435 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 addonal

;‘/‘ w C‘;‘ Fee Required

€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - - ~ Name
| JamEs E L@Zcon
\Sl\é%-rﬁggl_l,_ dﬁ‘\JMSETSR EEET Stre:x Adireis (P.O. Box Numb(fr is‘NotﬁAgzﬁgjl‘e)
LAKE WORTH FL 33460
MMM:
ity

FL | 33922

B. 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 abligations of regisjerad agent.

dare

LA 73 04

{NOTE Regisiarad Agent signalure raquired when reinstating)

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. d Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e PD O Delets e [ change [ Addition
NAME WATSON, JAMES E NAME
STREET ADDRESS | 328 N. J ST. STREET ADDRESS
CITY-S7-7IP LAKE WORTH FL 33460 CITY-ST-ZIP
TLE VPD O Delets e [Jchange [ Addition
MAME WATSON, RUSSELL NAME
SIREET ADORESS | 330 NORTH J STREET STREET ADORESS
CITY-ST-71P LAKE WORTH FL 33460 CITY-ST-21P
TmF _iSTD . e e Dt me e BOichangs [ Audition
NAME GILLESPIE, CATHERINE RAME - T T
STREET ADDRESS | 330 NORTH J STREET STREET ADDRESS
CTY-5T-2IP LAKE WORTH FL 33460 CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 2P CITY-31-27P
nee 1 Detete TILE : [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE O celete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmenlwith an address, with all other like empowered.

INTED NAME OF SIGNING GFFICER OR DIRECTOR %. Daé Caytmme Phona # ’

SIGNATURE AND TYPED OR




