ANNUVAL nErvsi [(AM)

DOCUMENT # P02000079816 .
1. Enlily Name FILED
AUDUBON APARTMENTS, INC. .
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Maiiing Addrass
4121 HIGHLAND PARK CIR 4121 HIGHLAND PARK CIR
AT AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. ' Suile, Apt #, elc. 1st MOORE CR2E034 (10’06)

City & State City & Stale 4, FE) Number 04-3707994 Appiicd For

Nol Applicable
Zp Counury Zip Country 5. Corlificale of Status Desired O gg'gesql‘:?:d"'mal
6. Name and Address ot Curremt Reglstered Aggnt 7. Name and Address ot New Registerad Agent

Name

JEFFRIES, DAVID M
101 E KENNEDY BLVD STE 1030 Sireot Address (P.O. Box Number is Mol Acceptable)

TAMPA FL 33602

City FL l Zip Code

8. The akove named enlity submits this statement for the purpose of changing ils regisiared offico or registored agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerod agent.

SIGNATURE
Sgnaiure, lyped or prnted name of regrslered agent and tllg ' applcable (NOTE. Ragistered Aganisgnature requied when renstaiing) DATE
FILE NOWI!! FEE |S_ $150.00 9. Eloction Campaign Financing  $5.00 May Be
_ After May 1, 2007 Fe? Will Be $550.00 | . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT T3 Delele THLE D change [ Addition
NAME DELGADQ, LEONOR M NAME UoODonE22202
strect apprss | 4121 HIGHLAND PK. CIR. SIRFET ADDRESS 02/13/07-30015-01!
| 2/13/07-80015-018 150,00

CITY-5!-7IP LUTZ FL. 33558 CiTY-$1- 21
WHE Dvs 1 pelere TME [ change [ Addilion
Nt DELGADO, TOMAS E NAME '
staeer aooress | 4121 HIGHLAND PK.CIR. STREET ADDRESS
LITY-51-2IP LUTZ FL 33558 CITY-SI- 2P
TE O etete RS O change ) Addition
NAME HAMF
STREET ADDRESS STRELT ADDRESS
CATY- ST-7IP cITy-ST-11P
TIILE O Daste THLE [ Change [ hddinon
NAME NAME
STRLET ADDRESS . STRIET ADDRESS
CITY-S7-2IP CIFY-ST-Ip
me M perete F TIE [ Change 3 Addition
NAME NAMI
SIRFET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-S1- 28
e 3 vetere TIE [ Change [ Adilion
NAME NAM
SIREET ADDRESS STREET ADDRESS
CY-S1.71P CITY-S$1-21P

12. | harety cartily that tha infermalion supplicd with this filing does not qualify for tho exemptions conlained in Secton 119, Flonida Stawtes. | furthar certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of tho corporation or the roceiver or lrusles empoworad to excculo this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an giachment with an address, wilth all other like empowarad.,

SIGNATURE: 12




