2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P06000070134 Apr 25,2008 08:00 AN
1. Enlily Name
v Nam P Secretary of State
AFFORDABLE RENTALS QOF BABSON PARK CCRP
Frincipal Place of Business Manling Actgress
909 LINICOLN STREET 5013 PALM RIVER ROAD
o T HII“"' m "”I Im‘ Ilm ||m Il”’ ||”H|l“ Ilm I)I" ”m I‘l’ll’ ‘Hm
2. Frincipal Piace of Business - No P.O. Box # 3. Maling Acidrass
Sdite, ApL #. e, Suile, At o, gic, 151 MOORE CR2E034 (10/07)
Cuy & State Cuy & Slale 4. FE! Number Appiied For
22-3932656 Nol Applicable
p Couniry Zip Couniry 5. Certificate of Stafus Desired 0 gg.'gfqﬁ?edci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
?gL%GSE\kf %ZUNTSESBI-A' P.A. Sirger Address (PO Box Numper is Nal Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL 23 Code

8. The aseve named enuly submits this statement for the puroose of changing Its registered office or regusteren agent, or ootn. in the State of Flonida. | am farmitiar with. and accept
the colgations of reqistered agent.

SIGMATURE

S gn e, typedt oF e hanta M rea uterad agent ol e Tacphcacnn. (NGTE Registed AZom wantber reounnig whelt raird e gh DATE

ILE NOWI!! FEE IS 3150 U
After May 1, 2008 Fee Will Be. 5550 0g:
- Make Check Payahle to Flor Dapartmem of Stata

9. Elattion Campaign Finarcing $5.00 May Be
Trust Fund Conmributon ] Added to Fees

10. OFFICERS ANC DiF?E(‘TOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TTLE PSTD 3 eiete TLE [CJchange  [_] Agcition
HAME REED, BRIAN C NAME

STREETADDRESS {908 LINICOLN STREET . CTREET ADDRESS

LTy -5T-212 BABSON PARK FL 33827 CITY-5T 2P

TALE [ Deete TTE Hlrijl Additon
HAME HAME

STREFT ADDRFSS STRFET ADDRESS

CITY-51-717 CITY-ST-2

1t 3 peete MILL O] Change [ Addinon
NAME NEHE

STREET ADGRESS STRFFT ADDRESS

CITY-51-2P BITY-5T-2IP

it 3 Delete Ll O crange  [J Adaition
HAML HAME

STRELT ADDRESS STAEET ADDRLSS

SIre-SI- 2 cIry-g1-21

TITLE [ Deiete L {J Crange [ Addiion
HAME NAML

STRZET ADDRESS SIACET ADDALSS

oIy -SI- 28 - CITY-S1-2Ip

TIHE . O peae TITLE ) . O chargs [ Acditian
NAME . NEME ’

STRZET ADDRESS STAEET ADIALSS

oIy -51- 21 CITY-ST-2IF

12. | hersby cerlify thal the information suoplied with 1his fiting does net qualify for the examptions contamed in Sectior 118 Flerida Staiutes | furtner centify that ine intormation
indicated on this report or supplemental repart is true and accurate and that my signaiure shali have the same lega! eftect as if made under oalh. that | am an officer or director
o the corporation or the receiver or trusiee empowered ta execute this report as required by Chapier 607, Fiorida Statutes; and that iny name appears in Block 18 or Block 11

o changed, or on an attachment with an agldress, wiih ail piher like empowered, /

SIGNATURE: f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G vig P w




