r -

— 2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT = - . - Feb 27,2004 08:00 AM...
DOCUMENT # P0O0000093326 e lic> Secretary of State

1. Entity Name

VILLAGE APARTMENTS AT LEON ROAD, INC.

Pringipal Place of Business Mailing Address
3132 JULINGTON CREEK ROAD 3132 JULINGTON CREEK ROAD
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223

RGN

02232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fomare ]

50-3674485 Mot Applicable
5. Centificate of Status Desired [ $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agant
MORGAN, ROBERT M
10110 SAN JOSE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32257 ) I N TH IS S pAC E

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

SIGNATURE e i —
Signatwre, typed or prntod noma of egistared agent and tite i applicable {NOTE. Ragistered Agent signa‘ure roquired when rainstating) DATE
9. Election Campaign Flnancing $5.00 MayBs
1! FEE IS $150. Yy
Aﬂorlhl;ny‘l?\gﬁﬂdv Foo wifl Eg 35050.00 Trust Fund Contribution. 0 Addedto Fees
T) OFFICERS AND DIRECTORS I -
TLE D
NAME MCREY, CARL
STREET ADDRESS | 6677 BLANDING BLVD.
GITY-ST-2P JACKSONVILLE, FL. 32244 . UOIoneecrd
e D Ui v dq-a0048-004 150, 08
NAME FARHAT, SAMIR

SIREET AUDRESS | 3132 JULINGTON CREEK ROAD
CITY-5T-2IP JACKSONVILLE, FL 32223

TINE
NAME

i - DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
CivY-ST-21P

TIME

NAME

STREET ADDRESS
Ciry-Sr-ap

TILE

NAME

STREET ADDRESS
Gy ST-ZIP

12. I'hereby certily that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarlda Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shal! have the sama legal effect as if rmade under oath: that | am an ofiicer or director
of the corporation or the receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _____ o %y, () | z/fmé/o‘f Fof 252 219Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fricne #




