FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

" ANNUAL REPORT

DOCUMENT # P99000011644 Secretary of State
GOLDEN OAKS APARTMENTS, INC. o

Principal Place of Business Mailing Acdrass

Sisbitimorre v Sl LRI T T

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TV — ArpiedTor
73-1550897 Not Applicable

n $8.75 Additional
Fee Required

5. Cartificate of Status Desired

T

6. Name and Address of Current Registered Agent

SiS PLAGLER brive -~ DO NOT WRITE
WEST PALI BEACH, FL 33401 IN THIS SPACE

8. The above ramed eniity submils this siatament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of ragistered agent.

SIGNATURE — e - - —— - g

Signalure, typed or printed name of registena agent and fifa if appticabla, (ROTE- Registered Agenl signatre required when feinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
1 E v Y
Aftal!: I\:I-Ey':?;‘élcllﬁl:lffel\?ﬂ?l.lgg ggS0.00 Trust Fund Contritugtion. 7 Added 1o Feas

10, - - WIC'ERSASD BIRECTORS N B '7 ] . T T e
e PRES - R ) o 7i_,__—_,:f_
NAME SHARPE, WILLIAM L .
STREETADDRESS | 30:33 NWY 63 - SUITE 15 _ HOOOnYne D
om-stze | OKLAHOMA CITY, OK 73118 ) T ue%‘ﬁl%ﬁ%{ﬁm 150.00
L SeEc  __. T T i I | T - T
NAME NAIFEH, FRANK E o '

STREET ADORESS | 3033 NW 63 - SUITE 160
CITY-5T-Z1P OKLAMOMA CITY, OK 73116

TITLE
NAME

o stan DO NOT WRITE

B T TINTHIS SPACE

NAME
STREET ADDRESS
CITY-$T- T

TIMLE

NAME

STREET ADDRESS
CiTY-5T-21P

THLE

NAME

STRECT ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁh‘ng doas net qualily for the exemption stated in Secrl‘on"\‘ﬁg.drfsjﬁ'j, Floricla Statutes. | furthar certity that the informatian
indicated on this report or supplerental raport is true and accurate and that my signature shall have tha same legal effect as i made under aath; that 1 am an officer or director
of the corporation or the receivar or trustes empowerad Lo execute this report as raquired by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 i

changed, or on an allachment with an address, with all like empowered.
SIGNATURE: NAN D LB e du Unkiat S o5 ) r¢piea
SIGNATUHE AND ED PRINTED NAME DASlGNING OFFICER OR DIRECTOR ] Dale Daytima Phong #




