FILED
2 PO ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # P97000066143 Secretary of State

1. Entity Name 02-08-2007 90042 010 ***150.00
AFFORDABLE PROPERTIES OF TAMPA BAY, INC.

FPrincipal Place of Business Mailing Address 7
aew-smoemwn 2932 N.Kingasa 235 W. BRANDON BLVD. guus s
- #111
THewPrDSAsSA, FL
BMNDON.—W ! BRANDON, FL 335M1
33592
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 02052007 Chg-P CRZE034 {12/06)
City & State City & Slate 4. FEJ Number Apptied For
59-3459168 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired O ?aae gesq 3?:‘:”""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, ANDREW -
106 W WIND HORSfRD STE 101 Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33510
City FL 2ip Code

8. The abava named entily submits this statement for tha purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prinled name of regislerad agent and tile it apnlicable (NOTE. Hegislened Agenl signaturs required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 S Dction Cottpagn Fnancing. 1 $5.00 vay 8o
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | KXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O oelete g e Ocnange [ Addition
NAME CUNNINGHAM, BRANDON NAME
STREET ADDRESS | 465-PARM-MANORDR. 2333 N, Kin&eseay Ro STREET ACDRESS
OTr-ST7P | BRANDON-FE335H TiHoNerastasA,F L 32592 civsre
1ITLE DV 1 Delete TITLE [ change [ Addition
NAME CUNNINGHAM, LYNETTE NAME
STRET AODRESS | 405-PARK-MANOROR. 2932 A7 Kiwasway RO L o
orY-s-7p | BRANBON-FL=39811 TWonpTosaSSA, FL 35572 crv-st-o
TITLE [ Dalete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TITLE O pelexe TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2IP CITY-S1- 2P
MLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O3 pelete TITLE Ochange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1- 1P

12. | hereby certify that the |niormauon pplied with thief

O)does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp gntal repo

rueé and/accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
powered )4 exacule this report as required by Chapter 607, Florida Stalutes: and that my name appaears in Block 10 or Block 11 if

an gaifiress, with alkother like empowered.
4,:,1,4&% J/S/P 2 13-4 Y5-Qjed

muﬁ KAME OF SIGNING OF %En OR DIRECTOR Date Daytime Prona 4

of the corporation or the receivey

changed, or on an alt3 hme

SIGNAT

bl {




