FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1998 W

DOCUMENT # FQ7000006307 (9)

1, Corporation Name

FLORIDA APARTMENT HOLDINGS, INC.

Mailing Address

813 NORTHSHORE DR. SUITE 201
KNOXYILLE TN 37919

Principal Place of Business

813 NORTHSHORE DR. SUITE 201
KNOXVILLE TN 37619

FILED
Apr 10 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
;1—[ E “AP‘PH‘E‘B"‘FBR"ﬁZ'] 71 9269 Not Applicate
Suite, Apt. #, elc. Suita, Apt. #, etc, i
[—} . P © -1 uie Aw o B. Certificate of S1atus Desireg D $8'75 Adqmonal
22 27 Fee Required
City 8. State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ E Trysl Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangiblo
24 ;l 29 m Personal Property Tax due June 30. B%es Ono
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent __{
. REINSCH, MARK A 81( Nameo
200 W. FORSYTH ST, SUITE 1400 82| Sireel Address (P.O, Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpase of changing #ts registercd
offica or reglstered agent, or both, in the Stale of Florida. Such change was authorized by ihe corporation’s board of direciors. | hereby accepl the appointment as registered

Signature. typad or printed nama of registored agent and title It apphcablo {NOTE: Registered Agent signalure required when reinstaling) DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE ~CP [ DELETE 11TIE T crange [ Addition
NAME REED, JOSEPH W 1.2 NAME
smeeranoress | 813 NORTHSHORE DR, SUITE 201 3 STREET ADDRESS
ITY-S1-2IP KNOXVILLE TN 37818 14TTY-§5- 79
LE VCs "1 DELETE 21 TILF CT Change T Addition
NAME HIGGINS, R. GARY 22 NAME
smeeraporess | B13 NORTHSHORE DR, SUITE 201 2.3 STREET ADDRESS
CITY-$1-21p KNOXVILLE TN 37919 2 4 CITY ST 2P
TITLE D ] DELETE 317MLE T change 3 Addition
NAME WILLINGHAM, RICHARD B 32 NAME
steeetanoiess | 813 NORTHSHORE DR, SUITE 201 33 STREET ADDRESS
CITY-ST- 2P KNOXVILLE TN 37919 34, CITY- S1-7IP
WIE D ] DELETE 41TME [Jchange [T Addition
NAME THIGPEN, CARL § 4.2 NAME
steceTanoress | 8030 GREYSTONE GREEN 43 STREET AUDRESS
CTY-ST-2P BIRMINGHAM AL 35242 L4 CITY-ST-2P _
TME 1 DELETE 5.1 TILE [Tomange L] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST- &P
ME 7 DeLETE B1THLE T Change L] Addrtion
NAME §:2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2ip B4 CITY-ST- 2IP

Block 12 of Block 13 if changad, or on an attachment with an address.

atehl ATl I, (KA A Nk (a1 e b \h'ﬂm.ﬁs\

44. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of tho corporation or the receiver or trustee empowsred 10 execule this reporl &8s required by Chapter 607, Florida Statutes: and that my name appoars in

A loc AN & GCd Ay pm

CR2E034 (10/97)



