2004 FOR PROFIT CORPORATION

- ANNUAL HEPORT {AR)

DOCUMENT # P98000028331

1. Enbty Name

HOLLAND HOUSE APARTMENTS OF SARASOTA, INC.

Mailling Adcress

FILED »
Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business
332 NORTH TAMIAME TRIAL 332 NORTH TAMIAMI TRIAL
SARASOTA FL 34236 SABASOTA FL 34236
2. Principal Place of Business . 3. Mailing Address = H“H ‘ ‘ Iw |I‘” m“ l I ll mllmllnll“mm"'ll'
Suite, Apt # etc § Suite, Apt. #, etc MOORE CROECI4 {1 1/03)
City & Stale Ciy & State 4. FE! Nurmber Zpplied For
65'0864947 ] o Mot Applicable
o Country Zp Country 5. Cenificate of Status Desired O $8‘75 ﬁ}dditional
. R ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MARCONI, JOSEPH N "=
332 NORTH TAMIAMI TRIAL Street Address {P.O, Box Number 1s Not Acgaptable)
SARASOTA FL 34236 y - y
City FL Zp Code —

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obhgations of registered agent. - .

SIGNATURE

Signaturd. typed of privted name of registared agont and tile  applican’s {NOTE Rcgistered Agent signature required when reanstating) DATE

* FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRE D O] Delete TITE T Change ] Additian
NAME MARCONI, JOSEPH N NAME P T

STREET ADDRESS | 4922 HUBINER CIRCLE STREET ADDRESS s a'-s’éudgf:{_lﬁ%%%: A1 150 60

oy-ST-ZP |SARASOTA FL 34241 CITY 81 2P it ' :

TILE D ) 3 Delete TILE [ Change [ Addition
NAME MARCONI, LINDA B NAME

STREET ADDRESS | 4922 HUBNER CIRCLE STREET ADGRESS

CITY-ST-21P SARASOTA FL 34241 CITY-§1-21P )

TITE D 3 pelete 1RtLE I Change [ Addition
NAME AIPPERSBACH, WILLIAM H HRNE

STREET ADDRESS | 2810 FOREST LAKE DRIVE STREET ADDRESS

oT-ST-IF ISARASOTA FL 34232 7 CITY-ST-2P

TITLE D ] celete TiLE [ change 1 Addition
NAME AIPPERSBACH, ROSEMARY C NAME

STREET ADDRFSS | 2810 FOREST LAKE DRIVE STREET ADDRESS

CITY-S1- 7 SARASCTAFL 342512__ ] TITY-§7-21P )
5L [T elete TMLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- TP i _ VY- 5T-2P

TLE 7 pelete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P o UTY-ST- 2P

12, | hereby certify that the information supplied with this filiné; does not qualify for the exempition stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is ue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corperation or the recewer or trustee empowered 10 execute this report 25 réquired by Chaptey 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke empowere
SIGNATURE: Z'sepé /V . Mv rﬂﬁé /0 (o, 94/-951-0C3%

e AT IAE ANE TYPED &R PRINTED NAME OF STCNING GREICER OR DIRECTOR Davivne Phons #

3-7-04




