!
it

ANENDED ANNUAL REPORT '

2004 FOR PROFIT CORPORATION o O}ﬁd
LED

‘ — .
DOCUMENT # K02339 E,_ iLE
1. Entity Name ! : '
PERSHING OAKS APARTMENTS, INC. .
04 JuH 2t PH I 26
e L GTATE
Principal Place of Business Mailing Address _ '5’ ) ; S L} - [L‘:!Iiiiff‘\
SCHUBERT, PETER ' SCHUBERT, PETER TALE A R
4439-6 HECTORCTR 4439-6 HECTOR CTR
ORLANDO, FL 32822 ' US CRLANDO, FL 32822 US
T S — ARV RN IR RO
4434 b He€lon. cover tb0o EAST nodidsod ST
i’;ejrfptg' e ng':;’fé" eﬁ oo 08162004  Chg-P CR2E034 (10/03)
City & State i City & State 4, FEl Number ) Applied For
OfLLAASDOI TLoupa OQLA[JDO', FLOl oA 59-2857774 _/ Not Applicable
’ipls aa. | CJL.'%W_ A - %‘;L% 03 8’”2“}\ ‘ 5. Cerificate of Status Desired [f( ?;-;’glﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name s
ROSS, DONALD Matio A Gaoncsa, P A
8661 CHICKASAW FARMS RD Street Addrass (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32825 | ONE qourH Orada® Aledus
b -
-/)0 -svwe Hol
/ City Zip Code
/'} /) P ORLANDO FL | 3390l

anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

¢ |23 oy

sthi?@mem for the puURgO,
(<)

or printed namea of registered aueu?&?\d title i applicable. {NOTE: Registered Agent signature required when rainstating} DATE

4 -
i 9. Etection Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. 00  Addedto Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PDST ﬁZ Delete TITLE : ; [ Change Emuiliun
. o z etTo
N ROSS, DONALD E NavE Canngho, Ie_jc {f% sre Uoo
STREET ADORESS | 8661 CHICKASAW FARMS LANE smeer aponess | 1 000 EAST oQialSo, ‘
CiTY-ST-2P ORLANDOQ, FL 32825 CITY-ST-ZP orLadbe |, FL 30803
TITLE 1 pelste TIMLE . : . [ Change Addition
e ‘ " CE: Savi ESTEFANS / DiRCaTop_ 0 K
STREET ADDRESS | stoeer apoiess | 1990 ERST 2o Bin 50&‘ sTnezEr. sTE Hoo
CITY-ST-ZP CITY-57-7P 02LANDO, FLoR(DA BABO3
TiE : O bekee e GLARETT eLAuDic [ Dgeror, D0  [Rin
NAME : NAME .
STREET ADORESS " smeer poovess | VeCG ERST 0B NSod sTreET. STE Yoo
CHry-Si-2p “ CITY-ST-2P 0L AL Do, FroripA 3803
ME ! TITLE \ - Ch "Additi
NAME ) e HAME Ho& o Adtelia / DRLeT e L Grange dition
STREET ADDRESS | smeetaooness | 1000 EART R0 lrJSO/J STREET. S7€ Heao
CITY-S§T-2P K CITy-ST-2P OZL-A-AS!DO , FLoMlDA > 2893
e : I pelete TILE C]Change [ Addition
NAME NAME BD|_—_||:|3:§:;:_‘:3:3!’_%IE;=;3- o
STREET ADDRESS b STREET ADDRESS OE725/04—-01073--008  ** fi.00
CITY-ST-21P g CITY-ST-2P N
TILE . ] oelete TNE [JcChange [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-5T-2P ‘ GITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualiy 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 ar-the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all othey fike ermpowered. .
6/23[0Ll (L«ﬂ)ézt-lééo

SIGNATURE: : ‘
SIGNATURE Al ME OF SIGNING OFFIGER OR DIRECTOR Date Dayiime Priong ¥




