FILE NOW: FlLlNG"FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretacy of State

DIVISICN Of CORPORATIONS

DOCUMENT # | 35770

SPANISH OAKS APARTMENTS, INC.

Mailing Address

87 TALLWOOD ROAD
JACKSONVILLE BEACH FL 32250
us

Principal Piace of Business

50C MASTERS DRIVE
ST. AUGUSTINE FL 32095
us

2. Piincipal Place of Business
X S 26|
Suite, Apt. #, etc
2l 27
City & State

23] N 28|

Zip Colmtry
E7 I 20
7 9 _Rame and Address of Current Reguslered Agent

2a. Maling Addiess

Suile, Apt & ete

City & Stale

7ip Country

Name
NOE, WILLIAM G. JR c
599 ATLANTIC BLVD B2 Stro
SUITE & 83
ATLANTIC BEACH Ft 32233 ol

Z|ty

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

LA

|11, Pursuant to the | prowsmm of Bections 6070502 and 807.1508 Flonda Stalutes the abuve Narned corporation subrnts thi state
office or registered agent, or both, in the State of Florida Such change was aulborized ty the corparetim s board ol o tors Therehy aocept e appoiniment as regesterne '*

SIGNATURE _ . . . . .
Big d rame of reg sbeed agen tand Wt apgto b L T L T R L A P R

12. _— OFF !_CERS ANI_D DIRECTORS 13.

TME SvD [ | DELETE T1TIF

NAME RIECHMAN, KEITH 1283

sreeranoress| 69 DAKWOOD RD. 1S IREL F AT

CITY-51-21P JACKSONVILLE BCH FL TEREINE

TTLE PTD [1DpEETe FERIIR:

NAME BAKER, SCOTT Tenn

stree1 aporess| 69 OAKWOOD RD. FUSIREE T ATIRE S
| omvstze | JACKSONWVILLE BCH FL PRTATR ST

TITLE [ 1DCLEte 3UTIE

NAME 32 NRLE

STREET ADORESS SUSTHEEE AT o

CITY-8T. 27 o 34 LG 2e

TITLE [ IDELETE 41T

NAME 4 2 NALE

BTREET ADDRESS 438IHEE D AIDR N

CIY-g1-29 — _ 440Ny §T. 20
pTTLE [ T DECETE B1TILE

' NAME 57 KAME
r STREET ADDRESS RASTRET L AD R &
§ crvsraw S40Ty 51w
e | 7 - [ | DELETE £3TILF

NAME E7ha

STREET ADGRESS EASIRI AT B

CIy-§T7-2iP LR EREIRES

14. | hereby certify that the information supphied with this fling does not qualify for the exemplon stated i Seteon TIO7C) Flon b Statites,

FLED
SIMIR $8 PH 3: 21

[ ()7 STATE
LEE TLORIDA

III\IIIIII1III\IINlII\II\IIIIlII\Ill\ll\lll||IHII|\

DO NOT WRITE IN THIS SPACE
3. Dabe ncorporated o Craaiiled

12/11/1989

4, FEI Numibios ’

59-2993238

io| Cerlilate of Sttos Desared o

——

Applad For
Naot Appl fablz
$8.75 Addilanal

Fec Required

$5.00 may Be

Addued 1o Feos

6. Liceton Gangpeogn Finangiag [

Troast b und Contobutn

B Thus corpraral oo Ow e 1N currenil yoar |r|l.v:g/\’)k.
Freemsnnal Faapiorly Tas W Yen

10. Name and Atddress of New Registered Agent

[ IND

s (0 Bee Namber s Nt Azceplatile)

85| Zip Code
FL ||

o the purpose of changing its reg

b [T STl
ADDHIONS’CHANGES TO OF FICERS AND DIRECTORS IN 12
| 1Cnange [ 1Adizon
[ 1Crargs [ [AdtLm

OO 5ersrd v
0343071 --35630 l!}:TI]
sdd i, 00 [Aska i SO EN

[ 1Char [ JAdEan

[ JCnange

[ iAMan

U TAS on

flCnasgs

IHutier corhily thal the information

indicated on this annual report or supp\nme'\[al annual reporl is true and accurate and that my sigoatace sha!” have the same kgt effect a0l made under oath, thal | am an

officer or direclor of the corporation of the recedver of trustee empowarad 1o excoate this report
Block 12 or Block 13 if changed, or on anatachmenrt with an—‘El'dd’eSS

SIGNATURE:

fCTOR

srequared by
vall othor hke empowerod

607, Fiorid Statates

ol

Chizgee and that my name appears in

Qol- 1341315

0041273

CR2ED34 (11/98)



