FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

- R 1996__ DIVISION OF CORPO
DOCUMENT # 566 (9)

PONDEROSA APARTMENT INVESTMENT CORP.

o 00

Sandra B, Morlh
Secretary of Bta

F.’lIHLIII[u' F.’\.u:‘,e of Busiiess Maiing Ad;kess
1850 TIMBERS WEST BLYD. 1850 TIMBERS WEST BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32155
3. Date Incorporaled or Qualiied | 3a, Date of Last Report
- 10/27/1993 04/28/1995
2. Prncpal Place of Business | 2a. Mailing Address 4. FEl Number Apphed For
21| 7 - e 59-3208011 Not Applicabile
Sute, Apt, #, el | Suite, Apl. ¢, etc, 5. Certificate of Status Desired 0 $8.75 Additional
22] S 27| 7 Fes Requirad
| Gty & Slale | City & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution o 7 Added to Fees
2y ~ Country | Zip L Country 8. This corporation has liability for intangtie tax under s 198.032,
24‘ . 251 _ 29] - 3;[ Florida Statutes [ Yes [
_9,'_'Na_n_1e and gd&:re'ss a@g@g@@@@ ﬂ—ge_ni_ 10. Name and Address of New Reglstered Agent
B1| Name
FElNER, BALZ B2] Strest Addrass {P.O. Box Number is Not Acceptable)
500 BARNES BLVD
ROCKLEDGE FL 32955 83
84| Cuy FL 85| Zp Code

11, Pursnant i the peovisions of Sectiorns 657,0502 and 607.1508, Flonda Statutes, The above-named corporation submits this statement for the purpose of changing s registered office
or ragusteved agiont, or bath, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accepl the appointmert as registered agent. | am
famiar with, and accepl the oblgations of, Section 607.050%, Fiarida Statutes.

SHGNATURE

agriand Wi if apghzabh  (NDTE Reg stargd AGont sionatur: renred when rerstatiog! DAE

Sipatare typod o priched nan e ol e —
12, T T OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
R DP C1 DELETE t1TTLE [ Change [ Asdition |~
HamT FEINER, BALZ 1.2 NAME 3
SURER | ADORE S, 1850 TIMBERS WEST BLVD. 1.3 STREET ADDRESS ]
| ciysta | ROCKLEDGE FL 32856 14GITY - §T-21P ) &
Tt [ ] GELETE 2 1TMILE [ Change [ Addtien | O
e FEINER, THERESA 22 NAME
SIREED AN S5 1850 TIMBERS WEST BLVD. 23 STREET ADDRESS
awes | ROCKEDGEFL 32985 |
ik DVT [ DELETE 31TINE {] Change [ Addition
har FEIN, FREDERICK L 32 NAME
SIHF I O RS 1850 TIMBERS WEST BLVD. 13 STREET ADDRESS
Ol 8T o ROCKLEDGE FL 32855 34 0ITY-51- 7P
RN h s UL DECeTe 4 1TLE T change L] Addition
[ FEIN, RACHELLE 42 NAME
SIKH ADORESS 1850 TIMBERS WEST BLVD. 4.3 STREET ADDRESS
on-siov | ROCKLEDGEFL 32088 4 0y-517p .
i [} DELETE 5 { TITLE [ Change  [] Addition
[ 53 NAME
SIKEEE ATDRESS 53 SIREET ADDRESS
Oty &1 41 S 54CTY-SI-2F
WLE [3 DELETE 8 1TILE [ Change [ Addition
NAME B2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ony sl N - BAGITY-SI-ZP
14, | do hevety cerlify thal the information supplicd with this fing is voluntarily furnished and does nat quatify for the exemplion stated in Section 119.07{3)(k). Florida Stalutes. | further
certify that the information ndkated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oal, thial Tam an officer or direstor of the gomoration or the receiver gt frustee empowered to execute: this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Block 12 or Block Zsﬁa’n }J or On.an lac%}w:t wiéﬂ ad‘dfesf =
SIGNATURE: ~_ FREDERICK L/FEIN(D)  /J-/p-§f  4.407-636-0166
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote: Daytire Pnones 4



