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' : FiL IS $61.25
[ gOEPgOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthag
ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HUBERT APARTMENTS, INC.

N96000006338 (5)

Principal Place of Businoss Mailing

5707 NORTH 22ND STREEY

Addrass

5707 NORTH 22ND STREET

FILED
Mar 10 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

TAMPA FL 33610 TAMPA FL 33610
4, FEI Number Applied For
59-3417481 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desked x $8.75 acdiional
m El Feo Required
Suite, Apt. #, etc. Suite, Apt. #, otc. 6. Eloction Campaign Financing $5.00 May Bo
22) |27) " Trust Fund Contribution Added to Fees
City & Stata | City & State 7. Is this nonprofit corporation & homeowners agsoclation?
23 28| Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 ;a ”2_9] 30 Parsonal Property Tax due June 30. ] ves No
9. Name and Address of Currenl Registéred Agent 10. Name and Addresa of New Reglsisred Agent
81| Name
‘ENTM. HEA.LTH CARE. INC. 82 Strest Address (P.O. Box Number Is Not Acceptable)
5707 NORTH 22ND STREET
33810 FL 33810 &3
84| City

FLJBSLZIp Code

agent, | am familiar with, and accept the obligations of, Sec
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered

Signatura. ypod Or prinlad name o réQistersd agont and 1Hie I applcable

tion 617.0503, Florida Statutes.

bove-named corporation submilg this statgment for the purpoese of changing its r

istorod

(NOTE: Registerad Agani signalure réquired when reinstating)

DATE

indicated on this annual report or supp

| SIGNATURE: _Sally EabGohb? |,

SIONATURE AND TYFED OA PRINTED RAME

14, [ hereby cerlily that the information suplplled with this filing does not qualify for ||
emanial annual report is true and accurate and t

R

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [T DELETE 11 TIMLE TJThange L Addition
NAME PARSONS, SALLY 1.2 NAME
smeeTaporess | 908 BRUCE ST. 1.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33608 1ACITY-ST-2IP
MLE EA 0] T DECETE 21 TME "1 Change L] Addition
NAME HOWARD, DALE 22 NAME o
smeer aooaess | 1905 E, BAKER ST #2 2.3 STREET ADDRESS
oTY- ST-21 PLANT CITY FL 33567 2 4CITY-ST-2iP
TME D T OELETE S1TIE " Change ] Addition
NAME CHOATE, ROBERT 32 NAME
streen aporess | 2405 CAROLINA AVE. 33 GTREET ADDRESS
CITY-St-20 TAMPA FL 33620 34.GITY-5T- 2P
L D [J oeLeve 417mE [T Change L Addilion
NAME MELLAN, WILLIAM A DR. 4. 2NAME
sweerappness | P.O. BOX 31127 N/A 43 STREET ADDRESS
CITY-S1-29 TAMPA FL 33631 A4 CITY-S1. 2P
TLE D ~ [T DeLETE B TITLE TJ Change T Addition
NAME THOMAS, GEORGE P 5.2 NAME
smeeraooress | 11405 ORILLA DEL RIO PLACE 5.3 STREET ADDRESS
CiTy-§1-21p TAMPA FL 54 CITY- §T- 2P
me D [T peceTe 6.1 TLE [J Change ~ [ Addition
A BARRON, ELIZABETH £.2 NAME
streeraponess | 3326 BAYSHORE BLVD. SUNE F-34 6.3 STREET ADDAESS
CITY- S1-280 TAMPA FL 33629 £4 CITY-ST-2P
he exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify thal the information

at my elgnature shatl have the same legel effect as If made under cath; that | am an
officer or director of the corporation or tho receiver or trustee ampowered to execule this repoit as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

BIGNING OFFICER OR DINECTOR

a-s-?m 13) A1 -

Dayirme Fhone ¥

CR2E037 (10/97)



