FILED

" 2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
\ ANNUAL REPORT Secretary of State

DOCUMENT # N01000004730 02-05-2007 90088 040 *++70.00

1. Entity Name
NHDC LA POSADA DEL REY APARTMENTS, INC.

Principal Place of Business Mailing Address
3135 RODSEVELT AVE 9065 HAVEN AVE 40009836
SAN ANTONIQ, TX 78214 STE 100 - ATTN: T TOBIN :

RANCHO CUCAMONGA, CA 91730

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”"”ml" "m |‘IH "w "”‘ "m“m "H! |‘IH ‘II" I“ll "mm““'

Suite, Apt. #, sic. Suite, Apt. #, etc. 01082007 Chg-NP CR2ZED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3728321 Not Applicable

j Zi Count iti

Zip Coumry s ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Streal Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statament for the purposae of changing its registered olfice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Slgnature, wped of prinled name of regislered agent and Litle f apphcable. {NCTE: Regmsiered Agent Biinature roquarad whon rmnsiatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

2ok i . Chany ddition
TILE EDD '?\Dehie TILE (ol 2% & \I\-“’\ r}h n bm?\ {] Cnange N i
NAME HILBERT, CHRISTOPHER M NAME
9065 HAVEN AVE.. SUITE 100

STREET ADDRESS | 10681 FOOTHILL DRIVE, SUITE 220 STREET ADDRESS R c GA. CA 91730
civ-stze | RANCHO CUCAMONGA, CA 91730 CaY-ST-21P ANCHO CUCAMONGA,
TLE sSD ﬁ-neleie TLE D 2 ERALA CLARY. 3 Change Wiﬂm
NAME PASQUAYE, ROBERT G NAME 9065 H A 5
STREET ADDFESS | 10681 FOOTHILL DRIVE, SUITE 220 STREET ADDRESS AVEN AVE,, SUITE 100
aiv-si-z | RANCHO CUCAMONGA, CA 91730 orvstze | [SANCHO CUCAMONGA. CA 91730
TLE D Delele TMTLE [ Jd [J Change ition
NAME NWANQDI, O, ANGIE F‘ NANE Doeefin Bt S ;
STEET ADDRESS | 10681 FOOTHILL DRIVE, SUITE 220 smeracoress | 9065 HAVEN AVE., SUITE 1 00
CITY-ST-21P RANCHO CUCAMONGA, CA 91730 CITY-ST-2P RANCHO CUCAMONGA, CA 91730
TILE O delete TITLE B [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-51-2iP

12. | harehy certify that the infermation supplied with this filin 3 doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowarad 10 execute this report as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or on an attacWr like empowered.
Richard J. Whittingham, CPA
SIGNATURE: Chief Financial Otficer \| 8l (AR HED-LHH

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dae Daylime Pnone 8




