FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT 4 & A Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 702364 (1)

1. Corporation Name

LAKE DRIVE APARTMENTS, INC.

IO A

Principal Place of Business Mailing Address
C/O DRINA C. PARKEY C/0 DRINA C. PARKEY
455 AUSTRALIAN AVE. 455 AUSTRALIAN AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480 3. Date incorporated or Qualified 3a. Dale of Last Report "
03/08/1971 02/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
il ;5—| 59'0877051 Not Appiicable
. #, etc. Suite, Apt. ¥, etc. ”
Sute. Apt. #, etc U, Apt. #, otc 5. Certificate of Status Desired O $8.75 Ad(%monal
22 ?] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
E‘ ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
2] |25] 29] 30 Florida Staltos O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
DRINA C. PARKEY 82 Street Address (P.O. Box Number is Not Acceptable)
455 AUSTRALIAN AVENUE =
PALM BEACH FL 33480
84| Ciy FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was aLithorized Dy the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE R e B . . e e
Slgnature, typed o printed name ol registenord age anc tle ! apeldizakle (NOTE - Rogesterad Agent sgnature meguired whed Fenstaling) DATE
12, CFFIGERS AND DIRECTORS 3. ADDIIONS/CHANGES 10 OFFICE RS AND DIRECT ORS IN 12
TILE T CJDELETE 11TIE MRECTOR, () thange ﬂAdditicm
v PHELAN, FRANCIS 12 Ak RALCH | DoROTHY|
stReeT ADDRESS | 45§ AUSTRALIAN AVE. 1.3 STREET ADDRESS - ', o
H59 RustivaLl i .
CITY-ST- 2P PALM BCH. FL 14CITY-51-2IF PRLON BEACH ., . 23450
TILE S BROELETE 21TIE DIRECTOR. ’ ClChange Ty, Addition
NAME SCHONBEK, CHARLOTTE 27 NAME MATOR, Howa R-DR
STREET ADDRESS 455 AUSTRALIAN AVE. 23STREETADDRESS | S RuSTrAL-1A N Ve
CITY-$1-7P PALM BCH. FL 2 40iTy-5T- 2P P Beacd |, ‘:\ - 3348@
THLE D _N)ELETE 31TILE DRCCTOR, / SECRET ARy o (Y Adtion
NANE BROWNING, EMILY 32 HAME BucrneR | CARpLE
STREETADDRESS | 455 AUSTRALIAN AVE 33 SIREET ADDRESS 55 PusrrraLh v ar R\J&_
CITY-$T1-21P PALM BCH. FL 00000 3.4.CITY-5T-21P Aavmm Rfpcd . AR 2340
TITLE P CIDELETE 41TITLE DIRELTOR, ' [Jchange  [A Addition
NAME JOHN C. HULSE W 4 2NAME K\&KLF\\\)D, RG‘BE,&T’ X
STREET ADDRESS 455 AUSTRALIAN AVE 43 STREET ADDRESS l{ 59 RAusly ﬁ\ AYORD M& )
CITY-ST21P PALM BCH. FL 00000 4401V 57-2P faLm. Pfacd . 234§D
TINE D .RﬁELEIE 51 TILE ” ' [JChange [ Addition
NAME SEYMOUR, WALLIS 52 KAME
STREET ADDRESS 455 AUSTRALIAN AVE 53 STREET ADDRESS
oTY-ST-7P PALM BCH. FL 00000 54 CITY-ST-2P
TiTLE VP CIDELETE 61TILE [JcChange ] Adaition
NAME SENNOTT, JOHN £2 NAME
STREET ADDAESS 455 AUSTRALIAN AVE 6.3 STREET ADDRESS
CITY-ST-21P PALM BCH. FL 00000 6.4 CITY-51-21P
14. | do hereby certity that the information supplied with this filing is volyntariy furnished and does not qualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

ceriify that the information indicated on this annual report or supp ntal annual report is true and accurate and that my signature shall have the same lepal effect as if made under
oath; that | am an officer or dir or Imistee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or if changed, or PN an Cmght with e address.

ﬁmﬁé;é W\Zﬁm&m A/' .’T—‘ 7¢ Yo7 637/ MZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR ~ — "~ ’ Dato ’ Datirie Prong # i}




