FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 E
PROFIT FLORIDA DEPARTMENT OF STATE FILED
R o Katherin Harrs Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of Stata 2 *
1999 DIVISION OF CORPORATIONS Secretary of State
(03-22-1999 90011 001 ***150.00
DOCUMENT #.
1. Corporation Name p93000074566
PONDEROSA APARTMENT INVESTMENT CORP.
D O O R A
1850 TIMBERS WEST BLVO. 1850 TIMBERS WEST BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3, Date-incorporated or Qualifed
' 10/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appied For
;\ : _2;\ £9-3208011 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, efc. ) : ] $8.75 Additional
r;l —2?‘ 5. Cerlifcate of Status Desired m Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3‘ _zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ I—El 20 m] Personal Property Tax. OvYes [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FEINER, BALZ FEINER , BALY
M'NAREGGSEE'HD 2 82| Street Addregg_.iP.O. Box Number is Not Acceptable}
: B85S0 1R RERS W. BLUD.
ORARBOFL 32827 < 83
84 City 85| Zip Code !
Rocklep bE FL ] 22 955 E
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i - .
Signature, typed or printed name of ragistared agent and title i applicabla. {NOTE: Reglstered Agant sighature required whee reinstating) DATE 3 "t
12, QOFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 RN
e j DP [J DELETE 11 THLE CChenge [ Addition | ¥
NAME FEINER, BALZ 12 NAME 3
sweersooness| 19343-NARGOOSEERD ? rasmesaooness| | 8 S0 TIMBERS WEST Blup, o
CITY-ST-2Ip ORLANDO-FL328827 ¢ 14 CITY-ST-ZIP Rocclgpnae  FL 32961 [
e Dvs : [ DELETE 21TME [DChange [JAddtion| O g
e FEINER, THERES 22NN
smeetaooress| 1850 TIMBERS W 8LVD 23 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 2.4CITY-ST-2P
TLE DVT 8&DELETE 3ITMLE PVt DRChange [ Addition
NAME FEIN, FREDERICK L 32 NAME VEITH,MAX PeTER.
streeianbess] 1850 TIMBERS WEST BLVD. 33swEeTanoRess | O DEM Do @
CITY-§T-2P ROCKLEDGE FL 32955 jacrvstor | MY28 TITIERTEN /S WI1T2E R LAMD |
TIME DS D¢ DELETE 4ATITLE Ds Rchange [ Addition
NAME FEIN, RACHELLE 4. ZNAME VEITH, MADELE INE
sweeraporess| 1850 TIMBERS WEST BLVD. 43STREETADORESS | O3 DEH LoRF
CITY-5T-2F ROCKLEDGE FL 32955 wevsze | WY 25 TETTERREM/SH (282 L AP
TME {1 DELETE 5.1 TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-ZIP
TITLE [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STFEEI ADDRESS
CITY-ST-2IP 64 GITY-8T- 7P

14. | hereby certify that the information sup
indicated on this annual report op-$upplemsntal an
officer or director of the corpol
Block 12 or Block 13 if changgdd, or on an attachment

SIGNATURE:

is filing does not qualify far tha examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ion or the receiver oM{rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

(407) 536-6148

Dala




