FILED
2006 FOR B RO T R ORATION May 24, 2006 8:00 am

DOCUMENT # P05000011359 Secretary of State
1. Entity Name 05-24-2006 90008 013 ***158.75
FIRST COAST APARTMENTS, INC.
Principal Place of Business Mailing Address
6817 SOUTHPOINT PARKWAY SUITE 503 6817 SOUTHPOINT PARKWAY SUITE 503
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S s OO AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 05072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- : 20'120’73‘/3 Not Applicable
ap Country Zp Country §. Certificate of Status Desired ,ﬁ ?g‘gngb"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name P J ” ’1
HUGHES, PHAEDRA L lme v vines
10645 PARLIAMENT PLACE Street Address (P.0. Box Number is Nobadceptable)

JACKSONVILLE, FL 32257

o o _Tm,[ajm [V HL FL J Z'?ESEQI b

8. The above néme er)\ity submits this statgrfient-for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE >
nature; typed or printed r?é ol registered agent and titke if apptcabla. (NQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor nofice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T petete TRLE [CcChange ] Addition
NAME HUGHES, BLAKELY C NAME
STREET ADDRESS | 10645 PARLIAMENT PLACE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32257 . CITY-ST-2¥
TITLE VP K[)gwte TITLE [ Change  [] Addition
NAME CHANTHAPANNH, JACKSON NAME
STREET ADGRESS | 12437 FEATHER DRIVE STREET ADDRESS
CITY-ST-2IP MIRALOMA, CA 91752 CITY-ST-2P
TALE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE [ pelete TITLE [JcChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-§7-7P
ILE M petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-7P
TME M pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP B ) CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with gll other like empowered.
SIGNATURE: -

BIGNATURE AND TYPED OR lp ING OFFICER OR DIRECTOR Daytme Phone ¥

e



