A

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2005 08:00 AM
DOCUMENT # P01000108993 Secretary of State

1. Entity Name
FOUR SEASONS HOUSING CORP.

Principal Place of Businass - Mailing Address

555 S OLD WOODWARD #1209 555 S CLD WOODWARD #1209
BIRMINGHAM, M) 48009 - BIRMINGHAM, MI 48009

L A R

R 05132005 NoChg-P CR2E034 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
: 01-0602823 Mot Applicable

O $8.75 addional
Fee Required

[T s 5. Certificate of Status Desired

MURPHY, YVETTE G ESQ
3250 MARY STREET STE 302 . DO NOT WRITE

MIAMI, FL 33133 - - IN THIS SPACE

i

8. The above named entity subrmts this sta!ement for the purpose of changing its regtstered offxce o registered agent, or both, in the State of Florida. [am 1armhar Wlth and accepi
the ohiligations of registered agent. _.

SIGNATURE R R . -

Signatura, typad o pﬂmed negma of mgls[erod agent and Ll.le Il‘appncabln {NOTE. Reglctarod Agent signature requirag when reinstating) ) . DATE_
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.5., the
Trust Fund Contribution. O  Addedto Feas corporation did not receive the pricr notice.
Due by Septembor 7, 2005

10. ~ OFFICERS AND DIRECTORS | _ -
TITLE PDT = -
NAME MCDANIEL, JACKSON
STREET ADDRESS | 555 S. OLD WOODWARD, SUITE 1209 110 KR 7o
oresize | BRMINGHAM.MI 46000 - 05/ 15/15-A002-027 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2F ) )
TITLE
NAME

N DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITE

NAME

STREET AQODRESS
Cry-§T-21P

TILE
NAME
STREET ADDRESS
CITY-87-2P i

o . —— P i T T e e o b O TN T

12. 1 hereby certify that the mtormation supplied with thus rn g does not qualily for tha exemption stated in Sectxon 118. DTfa](l) Florida Statutes. | further certify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the recelvargr frustes smpowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adkiress, with all otier fike empowered,

SIGNATURE: W - FT /é—/f J}é’/ f«fiz&/

Py Zfamr‘n?'mb FYPED OR PRINTED NAME OF SIGNING ?ﬂcen ORDIRECTOR " Daylim Phone #
" .




