2007 FOR PROFIT CORPORATION FILED

ANNUAL REP2RT Apr 26,2007 08:00 AM

DOCUMENT # P96000075738 . Secretary of State

1. Entity Name * .

>

[ &.5 APARTMENTS. INC.

Principal Place of Business Mailing Address
1900 OAKMONT TER 1900 OAKMONT TER
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
. 04242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - T I
e LT ’ - Com 0| 85-0692633 : ot App cebe

$8.75 adaitional

5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent .

CONDEFF, LOUIS J DO I\iOT WRITE

1800 OAKMONT TER

CORAL SPRINGS, FL 33071 . . IN THIS SPACE -

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, cr both, in the State of Florida, | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typad of prinied nama of ragisterad aganl and utle Il applcabie (NOTE: Regisiared Agen! signature requirad whan reinstahng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F.inanclng 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
19. OFFICERS AND DIRECTORS | o }
T D o s
NAME CONDEFF, LOUIS J ' ’

STREET ADDRESS | 1900 OAKMONT TER
CITY-87-7P CORAL SPRINGS, FL 33071

TITLE D .
NAME JARLOCK, SHERYL

STREET ADDRESS | 11504 NW 18TH MANOR
CITY-ST-ZiP CORAL SPRINGS, FL 33071

o

TILE D A Co '
HAME RIGHI, LOUISE C

STEET ADDRESS | 11366 LAKEVIEW DR ;
CITY-ST-2IP CORAL SPRINGS, FL 33071 L Do NOT WRITE

" IN'THIS SPACE

NAME
STREET ADDRESS
CIry-8r-2Ip

TILE s T .
NAME '
STREET ADDAFSS

Ciy-51-2p -

THLE T S PN K e ein ‘
NAME . 05/0E A0 -20040-005 153,00
STREET ADDRESS : : i

CiY-S1-2P ’

12. | hereby certify that the intormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11f

- ¢hanged, or on an attachment with an address. with all ¢ther like empowered.

SIGNATURE: Ao o e Louts N, Condel #?-‘{{V') Y - VS2 s+ |

SIGNATURE AND TYPER'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phone #




