2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILE D

pory C
v d
DQCUMENT # N0O5000006219 0
1. Entity Name ¢ - -
D.M. COMMUNITY MULTI-FAMILY HOUSING, INC. 6 HAY | AM m-: 145
TiELLRt:,-m T OF STATE
Principal Place of Business Mailing Address LA“A SSEE, FL OR,DA
1950 NORTH POINT BLVD #404 1950 NORTH POINT BLVD #404
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s AP OCAC APV
&
Suite, Apt. #, etc. Suite, Apt. #, etc. ? 04232006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
OA-0733093 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [H] geael-ﬂ(esq:i?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DESHON
1950 NORTH POINT BLVD #404 Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

[ T ] et s L e = 4

s ~ - -
j%_‘ - el e 3 R T .

SIGNATURE %ﬂ”— QS22 -0 0ORT =019 #3125

Signature. typed or pnnled narne of registered agenl and tille if applcable. {NGTE: Registered Apent signature requirad when reingatag) DATE

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

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTGRS IN 10
HILE P [ Delete TNLE O Change [ Addilion
NAME MILLER, DESHON NAME
STREET ADDRESS | 1950 NORTH POINT BLVD #404 STREET ADDARESS
CITy-5T-2IF TALLAHASSEE, FL 32308 CITY-51-2IP
TITLE v O Delele TITLE [ change [ Addition
NAME WILLIAMS, KRYSTAL NAME
STREET ADDRESS { 1950 NORTH POINT BLVD #404 STREET ADDRESS
CITY. ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2ZIP
TITLE S O oelate TTLE [ change ] Addition
NAME HERRING, FAYE NAME
SIREET ADDRESS | 2200 PEMBROKE COURT SOUTH STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
WILE [C] Detete THLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE {1 Dekete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-21P
TILE [ petete TIE O change T Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered lo exetule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % G i e 5// ! é/ ole

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




