1

1
2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) o - FILED
DOCUMENT # K46656 | £S5, May 01, 2006 08:00 Al
1. Enlity Namme Secretary of State

ORTMAN DRIVE APARTMENTS, INC.

Principal Place of Business Mailing Address
14128 CRTMAN DR 140 N. ORLANDO AVENUE

e R HURERE NN AR

2. Pnncipal Place of Business . 3. Maihng Address
Suite, Apt. #, eie. Suite, Apt. #,lc. 1st MOORE CR2EQ34 (1Qf05)
Crly & State City & State {4 FOI Number | lApplied For
58-3030825 | "INot Appiicat
Zp Country ap Country 5. Ceriificaie of Stalus Desired | ?8‘75 Additional
: eg Beguired
6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Registered Agent _
MName
(’BRIEN, NEILL it .
A PO,
140 N. ORLANDO AVENUE Street Address {P.0. Box Number is Not Accepiable}
SUITE 150 1 o
WINTER PARK FL 32789 e e
City FL Zip Code

8. The above named entity submits this statarment for the pu{p{}se of changmg its feglsiered cffice or registerad agent, or both, in the State of Fordda. 1am famiiar with, and aruey

the obhgatons of registered agent, (

i
i

SIGNATURE

Sgnature tyged of printed name of regisiscad agant ar;d ite d applicable INQTE Regumared Agent signature requared when romstating) DATE

(RS,

- FILE NOWH FEE IS %150 0
“After fay 1, 2006 Fee W"il Be $550.00
Make Check Payable to Fiorlda Dgpartment of Shte i

9. Elsction Campelgn Financing ~ $5,00 May &
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND D!HECTOHS 1L T ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME PSD ! (3 elete e O change  [Jasss
NAME O'BRIEN, NEILL 11I ‘ HAME SR51973

SteTa0oREss | 140 N, ORLANDO AVENUE, #150 | ST A00RESS [5/13/06~B0121-01 1 150.00
cav-ST-ZP | WINTER PARK FL 32789 i CITY-S1-2 )

fIYLE ] [ Delete TITLE 1 Change [ Audiiic
HEARE 1 HAME

STREET ADDAESS SIREET ADIRESS

CiTY-ST- 2P LAY -5T- 2P

TILE | i1 perela TILE E S - - - [ Clarge [ Additicn
N | HANTE

STREET ADORESS ! STREET ADDRESS

CiTY-S1-71P j‘ CiTY-53- 7P

TIRE j 1 pelete ILE [GCrange [T haibin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7iP ] CITy-ST-21P

e ] [ betete TILE Ochange [ At
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

GiTY-57-2F 1 CiTY-81- 2P

e ! 1 Deie THLE [JdChange [ Aduiiic.
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-7IP

12. | hereby certify that the information suppled withfuisfing dces not quahfy for the exemplions contained in Secuon 119 Florida S(a{uzes l further certify that the mformatmn
inchcated on this report o supplernental report is ﬁ ¥ accurate and that my signature shalf have the same legai aitact agd! made ynder cath, that | am an officer or directer
a Statutesyand t#f nams appears 1y Block 10 or Block 11

L o blitlo

SIGNATURE AND TYPED B 39 D NAME OF SIGNING OFFICER OR DIRECTOR Daytimay Phnne #

P 1y execute this report as reguired by Chapier 607, Flori

of the corporation or ihe receiver or rustee emr@y
pther hke ernpowerad.

if changed, or on an attachment with an addregs i

SIGNATURE:




