2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P00000072327

1. Entity Name

SYCAMCRE APARTMENTS, INC.

ecretary of State

04-12-2006 90098 047 ***150.00

Principal Ptace of Business Mailing Address
5950 PELICAN BAY PLAZA, APT. PH-2B 5950 PELICAN BAY PLAZA, APT. PH-2B
GULFPORT, FL 33707 GULFPORT, FL 33707 50010978
}| 1
2. Principat Place of Business 3. Mailing Address r i
Suite, Apt. #, etc, Suite, Apt. #, efc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3661497 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?g-;ig:‘:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Add of New Regl d Agent
- - - - - - Name - - . .- -
ORTT, HELENK :
5950 PELICAN BAY PLAZA, APT. PH-2B Street Address (P.O. Box Mumber is Not Acceptable)
GULFPORT, FI;_ 33707 : o0
& Wsellaciid e ‘
. S City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Segrahee. lyped of prnted neme of regustared 2gent and Lite It applicable. (NOTE: Regstorsd AQent SIQNatLrg roQuined whan hentlaling) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oP 3 Detete TLE DO Change  [J Addition
HAME ORTT, HELEN K NAME
STREET ADDRESS | 5950 PELICAN BAY PLAZA, APT. PH-28B SIREET ADDRESS
€ITY-57-0F GULFPORT, FL 33707 CITY-57-2P
THLE v ] Defete TIME Ochange  [J Addition
NAME BLACKMAN, CAROLEE K NAME
STREET ADDRESS | 6214 FAIRWAY BAY BLVD STREET ADORESS
CITY-5T-2¢ GULFPORT, FL 33707 CiTY-ST-2F
fme [ pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS . — _STREET ADDRESS . —— [, -
CITY-ST1-2IP CiTY-ST-2IP
miE [ Detete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CiTY-$1-2P
TITLE 3 Detete TILE [ Ctange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE J petete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZP ciTy-ST-7P

12. | hereby certify thal the information supplie with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ ol Lo ) T (Ut Helonbd Ortte 4/ oL 741- 345~ /497

SIGNATIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phare 8




