2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44819 Secretary of State
1. Entity Name
03-26-2003 90189 004 ****g] 25
ALVACATA APARTMENTS, INC.
Principal Place of Business Mailing Address
1601 3. HIGHLAND PARK DRIVE 139 LAMERAUX RD
LAKE WALES FL 33853 WINTER HAVEN FL 33884
us
Suite, Apt. #, efc. . Suite, Apt #, elc. I:l CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
.6.. Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent . __ _
Name
SIMPSON! PAULA "= B C Street Address (P.O. Box Number is Not Acceptable)
139 LAMERAUX RD
- WINTER HAVEN FL 33884
o o City FIL | 2P Code
'i'-é 'kli’-hgexabove named entity sul:)mits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

The obligations of registeredagent,

ATURE

“sicN :
' : pe '; Signature, typed or printed name ¢f repisterad agant and title if applicable. (NOTE: Registered Agen! signatura required whan reinstating) DATE
- ; 9. Election Campaign Financing $5.00 M Make Check Payable to
. FILE NOW: FEE IS $61.25 -~ . ay Be
$ Trust Fund Centribution. O Added 1o Fees Florida Department of State
ity i
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Delets TITLE [ Change [ Addition
NAME HARLEY, ROY G. NAME
sTReet anoAEss | 15657 WYATT ROAD STREET ADDRESS
CiTY-ST-2IP EAST-CLEVELAND CH CITY-$T-2IP
TMLE V0 [ oalste TITLE [ Change [ Addition
NAME WOOD, JOHN ' . NAME
streeT a00RESS: | 907 STATION AVE STREET ADDRESS
CITY-ST-2IP LANGHORNE PA CITY-ST-ZIP i e
THLE ) T et o Tovroddiinl TS o T [JChange [ Addition
NAME WOOLVERTON, JOHN « NAME
STREET ADDRESS | 40 SKINNER ST ) STREET ADDRESS
CITY-ST-2IP CENTER SANDWICH NB CITY-ST-ZiP
TITLE LY T Delete TIMLE [ Change [ Addition
NAME TINGLEY, L RICHARD NAME
streeT anoRess | 1607 HIGHLAND PARK DR § STREET ADORESS
CITY-ST-2IP LAKE WALES FL CITY-ST-ZIP
TILE O Delete T JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CI7Y-ST-7IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrzenl \%1 an address, with all other like empowered.

- fe A LD

Sy ZoNELey
SIGNATURE:  SHA T ST BED Ticosurer  3fR7F[03  343-7 7-1443

CR2E037 (10/02)

Mar 26, 2003 8:00 am



