FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

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

DIVISION OF CORPORATIONS

1998 Ree

DOCUMENT # L3577 (1)

1. Corporation Name

SPANISH OAKS APARTMENTS, INC.

Principal Place of Business Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

O A

50C MASTERS DRIVE 87 TALLWOOD ROAD
ST. AUGUSTINE FL 3209 JACKSONVILLE BEACH FL 32250
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1969
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592993038 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc.
uie. Ap © ule. Ap el 6. Certificate of Status Desired O $B'75 Adtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
23] 26] Trust Fund Contrioution Added to Fees
Zip Couniry Zip Counlry B. This corporation owes or has pald the current year Intangible
;] E] ;I 3;] Personal Property Tax due June 30. Oves Omo
%. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agoent
NOE, WILLIAM G. JR 81| Name
599 ATLANTIC BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 6
ATLANTIC BEACH FL 32233 8
84| City FL |85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad

Signature, typed or prmited name of registered agent and litlo ¥ applicable (NCTE Hn_aglslarea Apgant signatura faquirad when reinsiating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThE E3) [T oeueie T [T crange [ Adaition | &
NAME RIECHMAN, KEITH 1.2 KAME §
swecraooncss | 69 OAKWOOD RD. 1.3 STREET ADDRESS &
CITY-5T-2IP JACKSONVILLE BCH FL 14 GITY - 5T-20P o
TITLE PD T beLETE 21 LE T Change L Addition |©
NAME BAKER, SCOTT 22 NAME
strectaooness | 69 OAKWOOD RD. 23 §TREET ADORESS
CITY-ST- 2P JACKSONVILLE BCH FL 2 ALITY-ST-2P
TITLE ] DeLETe 31TITLE [ change L1 Addition
HAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34 CITY-5T-7IP
TITLE ] peLEte 41TILE L change LI Addition
NAME 4 2HAME
STREE! ADDHESS 4.3 STREET ADDRESS
CITY-ST-20P 4ACTY-ST-TIP
TITLE ] DELETE 51 TITLE T change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-ST-7IP
TILE L] eLeTE 6.1 TITLE [ change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2P 6.4 CITY-5T-7IP

Block 12 or Block 13 if changed, of on an altachmentg.ngh_a}ryess.
b A

S

F YV . I SPL BRI T .0

14. | hereby certily that the information supplied wilh this filing does nol qualy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! roporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tha receiver or frustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appesars in

2/m o Gacl ~ud  sma



