2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079816 Feb 18, 2008 08:00 AN
1. Enily Namg Secretary of State
AUDUBON APARTMENTS, INC.
Principal Place of Business Mailing Address
4121 HIGHLAND PARK CIR 4121 HIGHLAND PARK CIR
|

2. Prnzipal Place of Business - No P.O. Box # 3. Mailing Addrass ]

Suite, Apl, &, etc, Suile, Apt. # ec. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FE Number Applied For

04-3707994 Not Applicable
an Country p Couriry 5. Cenilicate of Status Desired a $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narre

JEFFRIES, DAVID M .
101 E KENNEDY BLVD STE 1030 Street Adyress (P.O. Box Number is Not Azcentable)
TAMPA FL 33602 !

Cily FL Zip Code

B. The asove named anbly submits this statement fer the purpose of changing its registered office or registared agent. or coth, in the State of Florida, | am familiar wilh. and accept
the ahligations of registered agent.

SIGNATURE

Snarure, lyPest oF PR Lanis of segornd naert wivd te ol applcanio (NOTE Pagisterag AQart g gnilurt régun et wior reneiing’ DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contribution. (] Added ta Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 petete e [JChange [T Aadition
NAME DELGADO, LEONOR M NAME HOOC0Sa045a
STREET ADDRESS | 4121 MIGHLAND PK. CIR. STREET ADORESS 02/ 26/ I-]B—:g{ElﬂBS:D[IB 150,00
CITY-ST-2IP LUTZ FL 33558 CiTY-§1-2iP i R
TITLE pvs T Devete TITLE [Ddchange [ Addition
NAME DELGADO, TOMAS E HAME
STREET ADDRESS | 4121 HIGHLAND PK.CIR. STREFT ADDRESS
CITY-ST-21P LUTZ FL 33558 CITY-ST- 2P
TITLE 3 paete TITLE [ Change  [] Addition
NAHE ’ ) - ’ ) HEHAE T - i -
STREET ADDRESS STREET ADDRESS
LATY- ST-29 CITY-5T-71P
T ] Deete TiTek [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51- 2P
TIRE [ peige TiTLE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHY-$1-2P CITY-SI-2IP
Tmif O Deigle miE O Crangs [ Adaition
NAME NEME
STREET ADDRESS STREET ADDRESS
oITy-ST- 2P CITY-ST.ZIP

12. | hereby certity Ihat the intormation supglisg with this filing does net quality for ihe exemptions confained in Section 119, Fierida Statutes. | furtner certity that the intarmation
indicatad on this report or supplemental repert is true and accurate ana that my signature shall have the sama legal ettect as f made under oath: that | am an officer or director
of the corporanon or the receiver of ustes empowsrad 1o axecute this report as raquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Black 11
it changed, or un an a:nmem wilh an address, with ali other ike empowered.

SIGNATURE:

0-04%0

»¥Y. 4
Dayl.as Fnoon »

SIGNATURE'AND




