2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) - -

DOCUMENT # K46656

1. Entity Name

ORTMAN DRIVE APARTMENTS, INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

14128 ORTMAN DR
OgLANDO FL 32805
v}

Mailing Addross

SUITE 150

140 N. ORLANDO AVENUE
WINTER PARK FL 32789

T

2. Principal Place ol Business - No PO Box # 3. Maiing Addross

Suite, AplL #, elc.

Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Ciy & Slate 4, FEINumber Appliod For
59-3030825 Not Applicabla
Zip Country Zp Counlry 5. Cortilicale ol Status Desred [l $8'75 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent |
Namo ‘

O’BRIEN, NEILL I

140 N. ORLANDO AVENUE
SUITE 150

WINTER PARK FL 32789

Sireot Addross (P.O. Box Numbor is Not Acceplable)

City Zip Codo

FL

8. Tha above named entity submits ifus statement for he purpose of changing i1ts registered office or regislored agenl, or both, in \he State of Flonda. | am familiar with, and accopt

Lhe obligations of regislorod agent.

SIGNATURE

Sghature. lyped o prnted name of registered agent ana iile - apphcable

[NOTE: Regsiered Agont signature renuired when renstatiog | DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing
Trusl Fund Conlribution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD O Deleta e O] Change [ Addilien
Q'BRIEN, NEILL Il - R

M KAl UDBO00TEED5:

st 1 anprtss | 140 N. ORLANDO AVENUE, #150 STRTF T ADDRY S5 B5/22A07-80014-010 150,00

LIy - 81- 2P WINTER PARK FL 32789 CIY-S1-2IP R - e

T ] Delete T, [ Change [ Addilion

NAME NAME

SIRELT ADDHESS STREET ADDRE S

CHY-S1-2IP CITY-SI-21F

TITLE O poiele ik O change [ Addivon

NAME NAME

STREE T ADDRESS STHEE T ADDRESS

CIY-st-2IP Clsy-sl-2p

e O pelete i CJ Change [ Adettion

NAME NAME.

SIREE T ADDRESS STREE [ ADDRISS

CIFY $1-7IP cliy-si-21p

I [ Detete i O Change [ Adition

NAME NAME

STRIET ADDRESS STREE [ ADDRESS

CITY-SE-2IP CITY-5T-2IP

AITLE 1 Dedete HILE [ thange [ Addilion

NAME NAME

SIREET ADDRESS SIRIET ADDIY S5

CAIY-ST- -57-

ATY-ST-21P Fa) CITY-ST-2IP

12. | hereby cerlify thal the informalion s j h this filing does nol qualily for the exemplions contained in Seclion 119, Flerida Stalutas. | further cerlify that the information
incicated on this report or suppleme s lrue and accurate and that my signature shail havo thc same Ioc?al efiecljas il mgfdo under calth; thal | am an officer or direcior
of the corporation or the receiver or powaored 1o cxecule this report as required by Chapter 607, Florida Slatuigls; and fhat my name appoears in Block 10 or Block 11
il changed. or on an attachment will s8, with all other like empowered. V E W

) SIGNATURE ANP-T¥ gD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Pae T Davytsno Phone §




