2006 FOR PROFIT CdRPORAT!ON

FILED

ANNUGAL REPORT (AR).

i Feb 13,2006 08:00 AM
DOCUMENT # Po2000079816 S ’ ¢ S
1. Erly Name | : ecretary of State
AUDUBON AFPARTMENTS, INC. .
¥
o j e
Principal Place of Bugness Mailing Address
; .
4127 HIGHLAND PARK CiR . 4121 HIGHLAND PARK CiR
2. Principal Place of Bug;iness 3. Mailng Address
| Sute.Apt. 4 ec. ! o - Stete, Aiyz. %, elc. tst MOGHE CRZEDA4 {10/05)
. | o Lo
Cuy & Stala ! City & Slate 4. FEI Numnber Apphed For
; ' 04-3707994 l_h,m Y
[ ' ; oplicable
7ip J Country Zip E Counicy . 5. Caxtificate of Status Desired 0 geﬂeg?q l}l';:ig;nona!
C 6. Name and Address of Current Registered Agent T viame and Address of New Reglstered Agent
R Name

JEFFRIES, DAVID M :
101 E KENNEDY BLVD STE 1030 ;
TAMPA FL 33602 !

3

Sireel Address (P.O. Box Number s NDi_ Acgaﬁi;bie)

City FL i 2ip Code

the obivgatons of registered agent.
I

SIGNATURE

8. The abave rnamed entity submits this stalemant for the purpose of changing its registared office or registered agent, or both, in the State of Fiosida. 1am familiar wilhs, and accent

Sgeaturt hpid o praitcd navs of regterad agent and Itie @ applcat i

T !

" FILE NOWN! FEE IS $150.00 . ., . .
: "After May 1, 2006 Fee Will Be $550.00 . .. .| !
Make Check Payabie to Florida Department of State . f

{ROTE Regustored Agant sgnaiurd fargrcd when renpilaing} — DATE

8. Election Campaign Financing  $5,00 may e
Trust Fund Contrioution. [  Added ta Fees

1. . CFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES 7O OrFICERS AND DIREUTORS IN 17
e DPT O etete e [ Change [ Addiion
NARE DELGADQ, LEQONOR M l HARE
STIEE S ADDALSS § 4121 HIGHLAND PK. CIR. . : STRLEY ADDRESS HOO0O0431507 '
Gibr-st-2¢ _ JLUTZ F53858 i o2 02/23/06-00031-0117 150,
TIL Dvs '3 oetete TRe 3 Change {33 Addition
HAME DELGADD, TCMAS E _ ' BAMD
STRECT ADERESS | 4121 HIGHLAND PK.CIR. ' STREET ADDRESS
mv-sL2p [LUTZ FLI33558 : | G- 5T &P
G ' T oetets MLt Cenange 1 Adobon
WAME ) ! o
STRLEY ADDIESS STREET ADDRESS
Y- 5T- 21 : CITY-S1-71P
L . 'O delete TR Dl cmnge T Addition
fiane | ' HAME
SUHEL T ALUILSS i SIRELT ADDRFSS
CHY-ST-Iip ; Iry-51-2p
Tiee - ‘T pefete WILE Cichange [ Addition
NAME 5 . naME
STRELT ABDRESS . i STRELT ADDIESS
CreY-51- 27 , : oY ST-IP
13 ‘03 betete e [ Chaage [ Addfion
HAME : ; AL
SIRILI AUCRESS | ; SIREET AGORESS
iy -51-29 ! ' EMTY- S 2P

SIGNATURE: °

f Lol

12, | hersby caitily 1hat the information supplied walty this iing does nol guatify for the exermplions contained in Section 118, Florida Statutes. ! furiher cenify hat the informalion
indrcated on this regort ar supplemental report is true and accyrate and that my signature shall iave the sama legal eflec! as if made under aath, that { am an officer or directar
of the corporabon or the recaiver or rusies empowared [o axecule s report as required by Chiapter 607, Flarida Statutes, 4ud that my name appears in Bleck 10 of Biock 11
if cnanged. v on ap aflechment with an address, willy a) mhe'r like empowered.

mggn er M. Delands 1}_3/ o6 (Xli)"l ¥2-1295

2t e



