2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000060037

1. Entily Nama

17TH STREET APARTMENTS, INC.

SHE S}B
/’ ; @w

Apr 16, 2008 08:00 A
Secretary of State

SZABO, STEPHEN J Il
100 N. TAMPA ST
SUITE 2700

TAMPA FL 33602

Prircipal Place of Business Maling Aridress
16201 AVILA BLVD 16201 AVILA BLVD
TAMPA FL 33613 TAMPA FL 33613
2. PFrincipal Place of Businass - No PO Box # 3. Minling Agdzross

Sune, Apl. #, e, Sle Bpt # ulc, 15t MOORE CR2E034 (16/07)

City 8 State City & State 4. FEI Number Applied For

59-3271435 Not Apglicable
Z i Z: Count .
P Couniy F ountry 5. Certficate of Status Desired O $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

Sweet Address {P O. Box Number is Nat Azceplabie)

Cily FL Zip Code

SIGMNATURE

8. The asove named entily SLDMItS this statement for the purnose of changmg i1s registered office or regsstered agent, or £otn. i 1he State of Florida. { am farmihar with. and accept
the: coligalions of reisiered agent

Halmo b, Ty ed o pepnoad Ban e o rodg Sbeid ngert a1 The L aephoone RGGTE Fegis «re0 AGert aqriis: reguenrs s (in-alf (1 DATE

9. Elerticn Campaign Financing $5.00 May Be
Teust Furd Centribuution. [ Added ta Fees

10.

OFFI(‘,ER(.\ AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MHiE PD [ ogete TIE - O Ctange  [J] Addition
KoM SZABO, STEPHEN J HAME TEE-005 150,00
STREET ADDRESS | 16201 AVILA BLVD. STRFET ADORESS T
oITY-ST-2P TAMPA FL 33613 CITy-S§T-2IP
TALE so O vaete TITLE [ Changa 3 Aodtion
NiEME SZABO, JEANETTE M HAME
STREFT ARDRESS | 16201 AVILA BLVD. STRFET ADDRFSS
SITY-57- 215 TAMPA FL 33613 Gy -5T-Zip
THLE vD [] Daste MILE [ change (] Aduition
HAME SZABO, DOUGLAS B HAIE
STREET ADCRESS | 1715 MONROE ST. STREET ADDRESS
LTy -ST- 2 FT. MYERS FL CIY-5T-7P
e D O3 neiele TIME Ocrange [ Addion
HAME SZABQ, MARK A HAME
STREET ADDRESS | 14508 ANCHORET RD SIREFT ADDALSS
Y -$1-24% TAMPA FL 33624 CITY -51-ZIF
TITLE O Deete TALE O Cnange [ Aadizon
HAME NarE
STRELY ADUALSS STREES ADDAESS
oirY-§1-7r CIY-ST- 21
TIHE I Deigte 1IILE I Change [T Aadinon
NAME N HAME
STREET ADDRESS SIRELT ADORESS
Iy~ S1- 28 CITY-§1-21P

ot the corporaziof
if changed, or ¢

SIGNATUR

12. | hereby gerlity that tha information suoplhed vath this filing does nor qualfy for the exemetions contamed in Section 119, Flerida Statutes. | furtner cartify that the informanon
incicated on this report or supolernental raport is true and accurate ang that my signature shall have the sano legal eftect as i made under oath; that | am an otficer or director

trustee empowered to execula this report as required by Chapier 607, Fierida Statutes; and that my name appears in Bicck 1< or Block 11
aridress, with all ather like empawered.

" EANL TTE M. 57050 . SpapaTieibsver. %//5/&8’ 713 7b3‘07¢’?{

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Gay.mo Foore




