2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000094382

1. Entity Name

GATOR PLACE APARTMENTS, INC.~

Apr 06, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 1185
G?INESVILLE FL 32602
U

Principal Place of Business

PO BOX 1185
SSAINESVILLE FL 32602

2. Principal Place of Business 3. Mailing Address

I

|

LG ERR

Suite, Apt #, elo Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State ~ | &. FEI Numper Applied For
59-3288026 Not Bopliat
Zip Country ap Courtry 5. Cettificate of Status Desired ~ [] $8.75 addioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Narme ) h

ACHEY, RAYMOND F
3904 SW 62 AVENUE
GAINESVILLE FL. 32608

Straet Address (P.O. Box Numbe[ is Mot Accepta ble]

City

FL i Zin Code

8. The above named enfity submits this statement for the purpose of changing its registered office or fegistéred agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of registarad agent.

SIGNATURE

Signature, ypad or pnnted nams of tegisteroa agent and litla aﬂplucaﬁle

(NOTE Regrstorad Agent signature requirad when minstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. []  Added to Feas
Make Check Fayable to Florida Dapartment of State
10, OFFrCEHS AND DfRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11~
THLE D T O elete h; O change L Adii
NAME ACHEY, RAYMOND F NAME
STREET ADDRESS | 3904 SW 62 AVENUE STREFT ADDRESS
CITY-85-7IP GAINESVILLE FL 32608 GHY-SI. 2P
TITLE D 1 Delete TITEE
MAME HIGGINBOTHAM, EDDIE J NAME i n‘lf Wl
STREET ADDRESS | PO BOX 907 N/A SIREET ADDRESS 440
CITY-ST-2IP HAWTHORNE FL CITY.ST-7IP
e O belele THILE U] Change [ Aiiita
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY -1 2P
s [ Deiete T O change [ A
NAME NAME
STREET ADDRESS STREF] ADDRESS
CIiY-ST- 2P CITY - S1-2PP
me Dlosete K e . ] Change [ Al
NAME NAME
STREET ADDRESS STAEL] ADGRESS
oY SI-2IP CliY-S1-2IP
T [ Delete itk [T change ™ [ atee
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry- s1-20p ITY-S1- 2P

12. | hereby certi

indicated on this report or supplemental report is rue an

that the information édhﬁlléa\aih this filin g does not qualify for the axemption stated in Section 119.07(3}(7), Flarida Statutes. | further certify that the m?érrfwaﬁon
accurate and that my signaiure shall have the same legal effect as if made under oath; that| am an officer or direc!.

of the corporation or the receiver or tustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address with alt other like empowered

SIGNATURE:

WAY Actey

/1]0~£_>5 /-3{2 -77 26 547

smmrune%n TYPED OR PR yﬂuma OF SIGNING/QFFICER O DIRECTAR

Daytime Phone 4



