FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT #N07000004107 02-19-2008 90015 036 ****70.00
. Entity Name
TWIN BROOKS APARTMENTS, INC.
Principat Ptace of Business Mailing Address AW -
445 31ST STREET NORTH 445 37157 STREET NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 o
e — RO SR
Suite, Apl. #, etc. Suile, Apl. #, elc. 01032008 Chg'NP CR2E037 (12{06)
City & State City & Siate 4. FEl Number Applied For
oz -~ 050321171 Not Applicablo
4P | Counlty : Zip__ | Gounrry -5.-Cenlificate of Stalus Desired . — __E%g%ﬁ%‘."’“a' —
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
MACMATH, GARY
BOLEY CENTERS, INC. Sireet Address (P.O. Box Number is Not Acceplable)
445 318T STREET NORTH
ST PETERSBURG, FL 33713 ‘
. City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed na‘rr»eAal registered agent and bile if epplicable. {NOTE: Registered AQen! Signande caaife0 whisn reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May %, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTCRS IN 10
TITLE PD [ Delete TILE O change [T Addition
NAME MISIEWICZ, PAUL V NAME
STREET ADDRESS | 1601 CENTRAL AVENUE STREET ADDRESS
CIy-S1-21P ST PETERSBURG, FL 33713 CITY-ST-2IP
TITLE VPD 7 pelete TILE [ change [ Addition
NAME MCCORMICK, CYNTHIA NAME
STREET ADORESS | 125 15TH AVENUE NE STREET ADDRESS
cny-sT-zP STPETERSBURG, FL 33704 . CITY-$7-2P
TITLE STD 3 oelele [t [OcChange [ Addition
NAME POYNTER, SALLY HAME
STREET ADDRESS | 100 BEACH DRIVE NE, #1103 STREET ADDRESS
CITY-ST- 21 ST PETERSBURG, FL 33704 ChY-S1-7P
TITLE o] O oeicte Tine (O Change [ Adgition
NAME PITTS, BOB NAME
STREET ADDRESS | 334 48TH AVENUE N, APT 132 STREET ADDRESS
CIyY-ST-2IP ST PETERSBURG, FL 33703 Cny-81-2IP
TLE D O Detete THILE [ Change  [TJ Addition
NAME MCCOOK, MARY JEFF NAME
STREET ADDRESS | 506 GROVE STREET NORTH STREET ADDRESS
cre-st-ze | ST PETERSBURG, FL 33701 Ciny-81-21P
me o 3 Detete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTy-s1-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai ssWwilh all other like empowered,

PAuc misienicz 1/19)2008

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytme Phone #

SIGNATURE: _-

SIGNATURE AND TYPED O




