~ FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000004570 (TR 07-20-2005 90034 001 ***910.00

1. Entity Name
NHDC TRES LOMAS APARTMENTS, INC.

Principal Place of Businass Maiting Address 6 B 02 4 8 4 ?

JACKSONVILLE, FL 32207 STE 220
RANCHO CUCAMONGA, CA 67730

2414 WESTMONT STREET 10681 FOOTHILL BLVD

07012005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3728328 Not Applicable
5. Certificate of Status Dasired m/ §£‘Z3q$f:;ﬁ°"ai

6. Name and Address of Current Registered Agent

1200 S, PINE IS AND RO, DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose ot changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of regislered agenl and tille if applicable, {NCTE; Rep: Agenlaig required whan rei ing} DATE
Filing Fee Is $61.25 f. Election Campaign Financing '$5'00 May Be
Due by September 7, 2005 Trust Fund Contributien. O  AcdedtoFees
10. OFFICERS AND DIRECTORS
TITLE EDD
NAME HILBERT, CHRISTOFPHER M

STREET ADDRESS | 10684 FOOTHILL BLVD STE 220
CITY-53-21P RANCHO CUCAMONGA, CA 91730

TILE 5D

NAME PASQUAYE, ROBERT G

STREET ADDRESS [ 10681 FOOTHILL BLVD STE 220
CITY-S$7-21P RANCHO CUCAMONGA, CA #1730

TLE TD
MAME NWANODI, O A

SIREET ADDRESS | 10681 FOOTHILL BLVD STE 220
erv-$1-2¢ | RANCHO CUCAMONGA, CA 81730 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST- 1P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that tha information supplied with this filines not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemental repa s trug, angfagecrate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director

of tha corporation or the receiver £} trusieempdwefed J0 fxacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant Witl] an Agtirgsges

bifler like empowered. 7 l( (OS- (5?06,)93[-'”00

mruwnz WD TYPED OR PRIMAED HAME OF BIGNING OFFICER ON DIRECTOR Dats Dylima Phone #

SIGNATURE:

-



