| . FILED
2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000095162 Secretary of State
05-01-2006 90446 020 ***150.00

1. Entity Name

YALE TOWNHOUSE APARTMENTS, INC.

Principalt Place of Businiess Mailing Address
HG-MINEHAHACIR, 46-MINEHAHA-CIR.
MATHANE 3275 MAFHEAND-F—32751
s g s I EL AR AN R

4095 SW %7 fe apds S 81 Bue

Suite, Apl._#, etc. Suite, Apt. #, etc.

. N 02162006 Chg-P CR2EQ034 (11/05)
Suite 1717 Swite 117 ¢
City 3 State City & State , 4. FEI Number Applied For
Miam: £ L Miaony  FL 59-3349698 Not Appicable
Zip . Country Zip Country ' . B.75 Addu
5 2) \ N (o us H ?)6 \_—l W < ﬂ’ 5. Certificate of Status Desired | Eee Hquf:d fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i .

ZIMMERMAN-SEOFT Syeie 00}\2-
45 MINEHARES TR, oL Street Agdress (P.0. Box Nurpber ig Not Acg plabie)
MAFAND—F+=32751 4095 0 %1 JE QLLE

' Sude 1717

City B . Zip Code
Yiomi FL [ 235516

8. The above named entity submils this statement lor the purpose of changing its registered office ar reg'xs(ered agent. or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered ;genx, W
SIGNATURE

Signature, typed nrépfnaa rame of registered agent and tie il appicabie. (NOTE: Registerd Agen: Bignalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing £5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funag Contribution, ] Added to Foes
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P - mnesem TITLE N . [ Change [ Addition
NAME ZHMMERMANSCOTT NAE Joanne S.Mitchely .
STREET ADDRESS | 46-WHNEHAHATCIR. smeeraobiess | Q009 SL) 87 Avenue 5\.Ll¥€ T
w27 F82751 o Inami  FL B30
T {3 Delete TME [JcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-20P
TImE O Detete TIRE Ocnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2IP omY-ST-ZP - ]
THE {1 Detete TImE ) Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeY ST 2P
THLE [ velete TITLE ) change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST.2IP
TIE 3 pelete TITLE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tnis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cgrporation or the receiver ?1! (rustgg empowerec,: 1 exelﬁute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with alf ather like empowered. N ﬁ 1?

* Joonne Nitehe

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




