FILED
Jul 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT uBR) o ng{gj‘gﬁ gigti_‘oﬁe

DOCUMENT #  P98000002763 06-18-2003 90020 033 **%400.00
1. Entity Name
EL CAMINO VILLAGE APARTMENTS INC.
- Juilacgdy
rPrincipal Place of Business Mailing Address
21 SUMTER CT . €21 SUMTER CT
WINTER SPRINGS FL 32708 _WINTER SPRINGS FL 32708
2, Principal Place ol Business 3. Maifng Address —
Suite, Apt. #, slc. Suite, Apl. #, atc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3483378 Not Applicabla
Zip Counlry Zip Country $B.75 Adaitional
5. Certificate of Status Desired O Fee Roquired nal
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Haglsteml Agent .
Ldzl':C:uELL DA(\:IITD ~ Suaet Address (PO. Box Number is Not Accéptame)
WINTER SPRINGS FL 32708
City FLinp Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am Jamiliar with, and accept
©the obtigatnons ol regnstered agent

. - N . - Lo ) PR 1 . H - el T S T

SIGNATURE e = i : ‘ - _
3, L Saetue, typed o printed nare of Fagistersd apatit snd b t spphcatde. - (NOTE: legaisred Aget signalure rsqured whon (oinstaing) iy v o (o g,y 0 R DATE e T
e n o+ ! - ! - ’
L P L S H .
e ] f FILE NOwu! FEE 1S 515000 ' . . 9. Efeclion Campaign Financing $5.00 May Ba
: TAfter May 1, 2003 Fee will be $550.00 IR Trust Fund Contritution. ] Acded 16 Faps
'Maka Check Payabla to Florida Department of Stata .o !
.10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘e D 03 Delete O change [ Addition | &
NAME MITCHELL, DAVID g
smeet nokess | 621 SUMTER CT STAEET ACDRESS 3
orvst-ze | WINTER SPRINGS FL 32708 CTiY-ST-2P <
&
TILE O belete TINLE O chage  [J Acdition &
NAME . HAME
STREETADDRESS | - STREEF ADDRESS
Y- 51-28 cIrY-§3- 21
| wne - : O oetere e - Ol Crange [ Addition
NAME . . . . Name
STREET ADDRESS STREET ADBRESS
CIYy-s-2p CITY-§r-2P
TIRE O tetete e O change (7 Addtion
NAME HAME
STREET ADORESS STREET ADDAESS
Ciry-sT-zI . {iy-s1.2P
TME ‘ O peteee TE Oichange [ Adeition
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-2Ip ’ - CITY-ST. 2P
JME - - - e . S0 Ooede . - §me . . oL o . 2. [0 cnenge {7 aadition
LR I L tarn ' RAME 1 cmzee e s - i, 7
SmeEraoomess| ; SHREET ADORESS L
P . Voo s w2 A s
owv-st-ze | RN QY- 51-2P !
12. | hereby Certify that tha information supplied with this hlmg does not qualify for tha exemption stated in Section-119, 07&3)(!) Flarida Statutes. | funher certity 1nat the infotmation
-, rindicated on this report or supplemental report is true an accurate and that my signature shal have the same lagal effact as it made under oath; thal | am an officer of diracter |
" ol the corporation of_the receiver or rustee em, ed 1o oxecuta this report as required by Chapter 607, Florida Statutes: and that my narmne appears in Block 10 or Block 11 if
changed. oronana ment with an addre; al) other like empowered.
SIGNATURE: £-13 08 - AP 23¢—5Fdt
R ANT TPED oo PRITED NAME OF SWGHGna OFVWCER OF DIEGTOR Oaybina Phane




