2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000080344

1. Entity Name

APARTMENTS AT BRIGHTON PARK, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90262 011 ***150.00

Principal Place of Business Mailing Address 9
618 NW 60TH ST 618 NW 60OTH ST
STEA STE A 200%?3
GAINESVILLE, FL 32607 GAINESVILLE, F£ 32607
e e — NN
LOO_SW 15" See b | 100 =00 15 Syee
Sulte. Apt. 4, etc. Sulte, Apt. # elc. 03242005  Chg-P CR2E034 (10/03)
STE 805 Ste HOS s
City & State . City & State . 4. FEI Number Anplied For
C_TOJ‘“QSQ\ \\Q_ , FL__ G&\V\QSUt “e . F'—L_ 583168243 5?-3&8243 Not Applicable
é&wo_l Country _ZZ‘DQ_LQOV] Couniry 5. Certificate of Status Desired [ gi'gglﬁ?géﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUGH, MERRILL

618 NW 60TH ST

STEA

GAINESVILLE, FL 32807

Moual MNeeeli

Street Agdresd {P.O. Box Number is Nol Acceptable)
g Sheedr

Ste Do

“Csounesyile

FL 5% o

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

2 T

the obligations of registered agent.

SIGNATURE W/

Sigralure, typed or pnnled rame of registeran agent and litke it apphicatie. {NOTE: Registered Agert signature required whes reinsiating) 7 DATE 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PDST O peete TITLE gDBT' NERLLL X Ctange [ Addition
NAME PUGH, MERRILL HAME LG < .
o T Stveet Ste 205
STREET ADDRESS | 618 NW 60TH ST STE A STREETADDRESS [ VO S )
GIry-SI-2ip GAINESVILLE, FL 32607 CIry-ST-2P Csocvnesvitie , Fo Ao
TILE v [ Delete TITLE v P change [ Addition
NAME PUGH, AMANDA NAME PUuca .ﬂm‘q"’_‘gﬂ 2o AC
STREET ADDRESS | 618 NW 60TH ST STE A STREETADDRESS (10 S0 1DV Sdeeedt -l05
CImy-S1-2P GAINESVILLE, FL 32607 CITY-ST-2IP Cocvnesville, P 33607
TITLE [ Detate TME (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP GITY-ST-2IP
TILE 1 Delete TmE 3 change [ Addilion
MAME NAE
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate HIH [T change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2iP
TIMLE [ pelete TITLE {1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on ihis repart or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w'th%ke empowered.
SIGNATURE: __ 22/ ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR i ata

Z/0e) 0
/o /

Dayiime Phone #




