i

0157372

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 199250

4. Corporation Name

—-AKESIDE APARTMENTS OF POMPANO INC

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 900635 028 ***150.00

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[T

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

Mailing Address

mMs wﬂﬁ%’a’mz’ '

Principal Place of Business

320 S E 12TH STREET
POMPANO BEACH FL 33062

01/09/1957
2. Principal Place of Business 2a. Mailing Address Do i (L2 GO M Y TE7= 4 FEI Number Applied For
21] 26} ACCopnz e SER- Enie. 500941619 Nt Applcable
Suite, Apt. #, elc. Suite, Apt. 4, eic. . iti
P y . §. Certifcate of Status Desired O $8.75 Additional
E ;‘ 200 E, ATLANTIC BLvvb, Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 2_6E TamreygNoe SPACK- EL. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |_E| m 3 3¢6 m Personal Property Tax. Oves ENo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

GORMAN, ROBERT J.
3201 S.E. 12TH ST.
POMPANO BEACH FL 33082

>

83

84| City Zip Code

FL

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors.| hereby accept the appointment as registered
agent. [ am familiar with, and accep bligations of, Section 607.0505, Florida Statutes.

SIGNATURE T y s F/’ 5//7 g
Signaturk, typali’or pnnted name of registerad agent and ttie If applicable. NG ered i3nature o re) A . DAIE 63'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TALE VP (] DELETE 11TITLE [OJChange [ Addition E
NAME TROTTER, RICHARD 12NAME Y
streeraooress| 3201 SE 12TH ST 1 STREET ADDRESS &
CITY-ST- 2P POMPANO BCH FL 14 CITY- 5T-2P &
TIMLE P [ DELETE 24 TITLE . [JChange [ Addition | ©
NAME GORMAN, ROBERT J. 22NAME
sTreeT aporess| 3201 SE 12 ST 23 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL (0000 y 2.4 CITY-ST-2IP
TIME 15 ﬁ DELETE 31TME SEL BdChange [ Addiion
NAME MCKEON, DORIS W. 32NAME VIR GtpiA A
sweerrooress| 3201 SE 12 ST 15 sTReeT ADDRESs | SR SEIATH ‘S ’
CITY-ST-21P POMPAND BEACH, FL 00000 33062 secmv.stzp  |PomfANe [BEAC, L. 23083
TITLE AT P oELETE 4.1 TITLE ff/ggﬂg . ) gChange [ Addition
NAME ACKART, SHIRLEY 4.2 NAME el M MATHBWSS ™M
sreetaoomess| 3201 S.E. 12TH STREET s3STREET ALDRESS | BRO! D ELATH ST .
CITY-ST-ZP POMPANO BEACH FL 33062 44 CITY-ST-2IP Pom PANO TB&AcH [l FHos2-
TITLE [] DELETE 51 TIMLE ‘[COChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-ZIP
TmE - - ] DELETE 6.1 TMLE JcChange [ Addition
NAME 6.2 NAME T e e L
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: etc? Robet | Gopeno - \4 (457 TR L4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytire Phone #



