2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 819205 ecretary of State

1. Entity Name RER ®okk
CIMARRON APARTMENTS, INC. 04-11-2003 90135 034 7#7150.00

Principal Place of Business Mailing Address
D PO BOX 78315
WEDDINGTON-NG-20173 CHARLOTTE NG 28271
240
Suite, Apt. #, etc. Suite, Apt. #, alc. : [ CHECK HERE IF MAKING CHANGES
Ci State City & State 4, FEI Number Applied For
\Jﬁ M\'J /\[ C 75-1097595 Not Applicable
Z'p 2817 Country Zip Gountry 5. Certificate of Slaus Desied ~ []  58-79 Additional
Fee Required
6 Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent . e
D Name

+

Streat Address (P.O. Box Nurmnber is Not Acceptable)

ABERNETHY, BRUCE R., ESQ.
800 VIRGINIA AVE.

SUITE G

FT. PIERCE FL 34950 City FL Zip Code

8. Theiabove 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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agant and {itle it applicable (NOTE: Registerad Agent signature reguirad when reinstating) DATE
Wi IS $150. o e
Aﬂ::ﬁr ?‘gc::)s ';Efwisuiesgsgg.oo & Blection Campagn Fiancing . 35,00 May B
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [] Addition
NAME HOLLAND, R. CALVIN NAME
streeT aooAess | 340 WEDDINGTON-MARVIN RD STREET ADDRESS
crv-st-zF | WEDDINGTON NC 28173 CY-ST-2P
TITLE VD ' O Delete TITLE [J Change ] Aadition
NAME HOLLAND, STANLEY NAME
sTReeT ADoRess | 75 WEST END AVENUE APT. P 32D STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10023 CITY-ST-2iP
ME_ _-..[.8Dx e e e e e o D Detete. e BME — o e il - . [Ochangs [ Addition
NANE HOLLAND, BETTY M. ‘ NAME
STREET ADDRESS | 340 WEDDINGTON-MARVIN RD STREET ADDRESS
CITY-5T-ZIP WEDDINGTON NC 28173 CITY-ST-2IP
T VD O] Delets i ClChange [ Addition
HAME HOLLAND, K. TODD NAME
sTReeT ADDRESS | 121 LAFITTE DRIVE STREET ADDRESS
CITY-ST-2IP WAVELAND MS 39576 : CITY-ST-2IP
TITLE vD [ Delete TITLE [Jchange [ Addition
NAME MOORMAN, DEBRA H NAME
STREET ADDRESS | 633 WOQODS WAY STREET ADDRESS
crv-st-2p | WAKE FOREST NC 27587 CTY-ST-2IP
TITLE VD O Delete TITLE [ Change * [ Addition
NAME MOORMAN, THOMAS O NAME
STREET ADDRESS | 633 WOODS WAY STAEET ADDRESS
CITY-ST-2/P WAKE FOREST NC 27587 - . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the miormatlon
indicated on this report or supplemental report is true gnd accurate and that my signatys® shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver sléae empoweséd 10 execute this regport as ¢ d by Chapfer 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11.if

changed, or on an atlachme 70 ('(,Wé
SIGNATURE: A 7 PeEs-  ofof 5 (027

WL

iV

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f Data Daytima Phone #



