2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000042868

1. Entity Name
HYDE PARK APARTMENTS, INC.

Principal Place of Business Mailing Addrass
2104 WESTHILLS AVENUE . 2104 WEST HILLS AVE
TAMPA, FL 33606 US TAMPA, FL 33606  US
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Mar 29, 2007 08:00 A
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5. Certificate of Status Desired O

03262007 No Chg-P CR2E(034 (11/05)
4. FE! Number Applied For
58-3326142 Not Applicable
38.75 Additiona!

Fea Required

8. Nams and Address of Current Registersd Agent

SILVERMAN, MARC A.B. ' PR

509 S MLK JR AVE
CLEARWATER, FL 33756
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8. Tne above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature. typed or printsd nama of ragistered agent and tite if applicable. {NOTE: Registerad Agenl ignature required whan rainstating)

DATE

FILE NOWI!l FEE IS $150.00 gn T
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Feas

10. QFFICERS AND DIRECTORS [ e

TITLE P
NAME GALLIMORE, NEAL

STREET ADDRESS | 2104 W HILLS AVE OFE w

CY-ST-2P TAMPA, FL 33606

TILE . ’ o

NAME
STREET ADDRESS
CIvY-ST-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

TTLE

NAME

STREET ADBRESS
CITY-ST-2IP

TILE

NAWE

STREET ADDRESS
CITY. ST 71
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12. | heraby certify that the information supplied wim/
ind:cated on this report or supplementa! repgfii
of the corperation or the receiver or truste

changed, or on an attachment with an ith all other like empowered.

3

iling does not qualily for lriga exemptions containéd in Chapler 119, Florida Statutes. | further certily that the information
2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

< 67 213 -254-6372

//'
SIGNATURE: /m

r11~ffn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
! .

Daie / Oaylime Phone § |

AN



