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

FILED

PROFIT
.- CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katharine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 003 ***150.00

DOCUMENT # Pg7000096856

1. Corporat on Name

PARK RICHEY APARTMENTS, INC.

AV AR A

Mailing Address

912 HIGHLAND AVENUE
ORLANDO FL 32803

Principal Pliice of Business

912 HIGHLAND AVENUE
ORLANDO FL 32803

DO NCT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

11/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] |25] 59-3431486 Not Applicable
Suita, Apt. #, etc. Suite, Apt. # etc. 5. Certifczite of Status Desired O $8.75 A djtional
EI a Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 nay Be
;‘ ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |\tangible
;l |—2—5| 1 ’3—0] Personal Property Tax. O Yes )ﬁ\lo
9. Name and Add ‘ess of Current Registered Agent 10, Name and Address of New Registered Agent v
81| Name
BASQUE, JAMES F i
1637 EAST VINE STREET ' 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE E a3
KISSIMMEE FL 34744 e e
ity 8s ip Code
FL_

11. Pursuant to the provisions of Sections 607.0502 and 807,1508,
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. t am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its rsgistered
:iuthorized by the corporz tion's board of ¢ irectors. | hereby accept the apcointment as reg stered

Slgnature, typed or printed na ne of registered agent and title 1If applicable (NOT © Registered Agent signature raqu ired whan reinstating) DATE 55‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 o]
TIME PD ] DELETE 1A TITLE Ve PresDEAT [} Change Kmditiun E
v RICH, A WAYNE onE SteuBm me VEHES Sde € 3
streeTanoress| 912 N HIGHLAND AVE \asreETaoRess | § oD T BAST VnE STRE T, B it
arv-stze__ | ORLANDO FL 32603 pomvsrae | KissimmEe, FL B974Y o
TIME T DELETE 21TME Sccredar 5 TreAsored_ ) Change Mﬁmuition O
NAME 2.2 NAME Teflr KRB
STREET ADDRE 55 23 STREET ADDRESS .311-3 o0 AGSHER RoAr
CITY-ST-2IP sagrvestae (S0 CLOVE, FL
TITLE [] CELETE 3.3 TITLE [] Change ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST- 2P
TITLE [ DELETE 41TIMLE [cChange  [J Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST- 25 44 CITY-§T-2P
TMLE [ DELETE 5.1 TIE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY.ST-2P 54.CITY-ST-2P
TMLE ] OELETE 61TILE [jChange  [T] Addition
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | heretwy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further vertify that the information
tndicated on this annual repart r supplemental annual report is true and ace urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recei /er or trustee empowered to execute this report as re juired by Chaptir 807, Florida Statutes; and that my name appe rs in
Block 12 or Block 13 if changetl, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bt | 'W»VPQ—A%C#

2/v/64 _ 4or-L¥R-Yaps”

NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE AND TYPED OR PRIN;

Date Daylime Phone #




