2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000042868

1. Entity Name

HYDE PARK APARTMENTS, INC.

Principal Place of Business Mailing Address
2104 WEST HILLS AVENUE 2104 WEST HILLS AVE
TAMPA, FL 33606 US TAMPA, FL 33606 US

e

FILED
Apr 17,2008 08:00 A
Secretary of State
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4. FEi Number Appled For
59-3326142 Not Applicable
- 5. Cerlficate of Status Desired [ Ei';iafﬂﬁonal
6. Name and Address of Current Registered Agent Bl R N R L LRt :
SILVERMAN, MARC AB. ON 6 B .
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s o ce TN 3 . ot B .
8. Tha apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,
SIGNATURE
Signature. typad o printhd namy af ragistered agent and fitie ¥ spplicable (NGTE. Ruglstered Aguni signature (eauired whan refsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS | i
e P 3
NAME GALLIMORE. NEAL : o
STREET ADDRESS | 2104 W HILLS AVE OFE oo T
CITY-ST-2IP TAMPA, FL 33606 o
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NAME o
STREET ADDRESS . R ’
CiTy-§1-2ip S .
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NAME S NN A o
STREET ADDAESS R T T
CITY-ST.ZIP - . ;‘ iy 3 ‘
HILE Wb
NAME :
STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supphed win Mig/fing does not quanty for the exemptions contained n Chapter 119, Florida Statutes. | urther gertify that the information
indicated on 1his reporn or supplemental rapj ngf and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporation or the recawer or lrus opféred to execule this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi ad 5. yhth all other ke empowered. ]
SIGNATURE: f L/ Jo / 06
sIGNATYRA KD DEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daie / Daytima Phons #
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