FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT *il 2p FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am
(ol LT

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000009889 (2)

4. Corporation Name

FEDHAVEN APARTMENTS, INC.

OGO TR O

us DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Mailing Addrass
$00 FEDHAVEN CIRCLE P.O. BOX 8317
FEDHAVEN FL 33854 FEDHAVEN FL 33854

3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 65-0703593 Not Applicable
Suite, Apt. #, etc Suile, Apt. 4, etc. it
P ' P 6. Certificate of Status Desired 0 $8'75 Additional
22 [27] Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B, Thig corporation owes or has paid tha cuwgpnt year intangible
EI Z‘;' ;;] 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDREWS, ROBERT M 81/ Name
~3032-BRANDYWINEWAY € 7355 S£ Acife D 82| Sreet Adaress (PO, Box Number is Not Acceptable)
STUART FL 34097 -

Zip Code

84] City FL ]as

11. Pursuant Lo the provisions of Soctions 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accep!? the abligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE i _
Signatwa, typrod o pantsrd same ol regraioned sgenl and bitle it applicablo. (NOTE Rogistered Agent signature required when reinstaling} DATE
12, OFRHCERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nté D [T oetere 11 T0LE [change  [J Addition
NAME ANDREWS, ROBERT M , 12 NAME
staeeT aponess | ~BOSS-BRANDYWINE & 75¢ SE Aerde O 1,3 STREET ADDRESS
CITY-S1-2IP STUART FL 34997 14 CITY - ST.2IP
THLE D [J oecere 21TITLE [T change L] Addition
NAME SETLIN, PEARSON M 22 NAME
smeerapoiess | 1717 N. BAYSHORE DR., SUITE 1856 23 STREET ADDRESS
Ciry-§1-2 MIAMI FL 33132 2 ACITY-$T- 2P
THILE D [ beLeTe 31TILE [T thange T[] Addition
NAME GIOVANNA, CHARLES DI 32 NAME
sreeTanortss | 64 W, BROTHER DR 23 STREET ADDRESS
CITY - §7- 2P GREENWICH CT 06830 34, CITY-ST-2P
e D [T peLeTe A1TME [ thange [T Addition
NAME FOOTE, DON L 4.2 NamE
smeeranoress | PLO, BOX 4010 (NA) 43 STREET ADDRESS
CITy-§1- 2P EAST LANSING M| 48826 44 CITY-5T-2P
TILE [ J DELETE 5170MLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty 51-2P 54 CITY-ST-2IP
TITLE [J peLere 81TME [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
Ciry-ST-2ip BACITY-51-7IP

14, | hereby corur?( that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual roport of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation lrusteo ey rod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 it ¢ ! t with ) /
SIGNATURE: / / A -- ‘}Q/ /. / oF o

CR2E034 (10/97)



