2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V26456

1. Entity Name
CENTRAL CITY APARTMENTS CORPORATION

FILED
05 HAT 31 PH 3¢ 13

Principal Place of Business

8500 N.W. 25TH AVENUE
MIAM), FL 33147

Mailing Address

8500 N.W. 25TH AVENUE
MIAM!, FL 33147

ot' L ART OF STATE
i ASSEE, FLORIDA

MO ARTR AR

04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0509932 No1 Applicable
5. Certificate ot Status Desired ﬂ ?g'gfqgfﬂb“a'

6. Name and Address of Current Reglstered Agent

THE URBAN LEAGUE OF GREATER MIAMI, INC.
8500 N.W. 25TH AVENUE
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttla If applicatie. {NOTE: Ragistered Agent Sigrature requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I
TME D
NAME CANON, JUDITH

STREET ADDRESS | 6720 SW 124TH ST
CITY-ST-ZIP MIAMI, FL

TITLE DP

NAME FAIR, TALMADGE W
STREET ADDRESS | 8500 NW 25TH AVE
CITY-ST-2IP MIAMI, FL

TINLE D

NAME ROULHAC, PETER W
STREET ADDRESS | 201 S BISCAYNE BLVD
CIy-ST-2P MIAMI, FL

TIMLE VP

NAME LYNN C. WASHINGTON

STREET ADDRESS | 701 BRICKELL AVE STE 3000
CITY-ST-21P MIAMI, FL 33131

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TE |
NAME

STREET ADORESS
CRY-STVIP

TOOOSS12611 7
15/24,/05—-01030--12B  #305. 75

DO NOT WRITE
IN THIS SPACE

\.\3

12. I hereby certify that the igformation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stantes. | further certify that the information
ingicated on this reportfor supplemental report is true And acgurate that my signature shall hava the same tegal effect as if made under ogfh; that | am an officer or director
of the corporation or thi feceiver or trustee empowerhd to efacute JA1S report as required by Chapter 607, Florida Statutes; ar7\a1 my nam ppears in Block 10 or Block 11 it

changed, or on an attakfiment with an epddr ) withfait othdr like ered.

-

SIGNATURE:

Z_{ ﬂS 205 LGS

PRINTED NAME OF FFICER OR DIRECTOR

Daytme Prona #




