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FILE NOW: FILING FEE IS $61.25

FILED

Feb 05 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 N DIVISION OF CORPORATIONS
POCUMENT # 702364 (1)

LAKE DRIVE APARTMENTS, INC.

O

Principal Place of Business

C/0 DRINA C. PARKEY
455 AUSTRALIAN AVE.

Malling Address

C/O DRINA C. PARKEY
455 AUSTRALIAN AVE,

3. Date Incorporated or Qualified

PALM BEACH FL 33460 PALM BEACH FL 33480 1
4. FEI Number Applied For
90877051 Not Applicable
3, Principal Place of Business 28, Mailing Addrass i
pa g 5. Certificate of Status Desired L] $8.75 aaditional
21 E] Fee Regquired
Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l z_a] Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 26 29)] 30] Personal Property Tax dus June 30,  [Jves [N
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DRINA C. PARKEY B2| Streat Address (P.O. Box Number is Not Acceptable)
455 AUSTRALIAN AVENUE
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

11. Pursuant to the provislons of Bections 617.0502 and 617.1508, Fiarda
office or registerad agent, or bolh, in the State of Florida. Such change
agent. | am tamitiar with, and accep! the obligations of, Section §17.

3, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing s ragistared
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

indicated on this annual repont or sup
officer or director of the corporation
Block 12 or Block 13 if changed,

F.Sr. SP .  _JRITI_T _%»

the rec

ental annual report s true and accurale

rustes ampowared to exeac

el with ar?lress.
AL nia- i A

S repor

SIGNATURE Signatura, typad or printed name of raglelarad agenl and titia f applicable {NOTE: Ragistared Agent signature required when reinstating) DATE P:.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME T ] DELETE 1VILE [JChange [T Acdition z
NAME PHELAN, FRANCIS 12 NAME

stecer aporess | 455 AUSTRALIAN AVE. 1.3 STREET ADDRESS %
ITY-51-2P PALM BCH. FL 14CITY-ST-21P &
TITLE 0 [T DELeTE 21 TITLE TTchange [ Addition | O
NAME MAJOR, HOWARD 22 NAME

sweevaporess | 485 AUSTRALIAN AVE 23 STREET ADDRESS

crv-st-ze | PALM BEACH FL 2.4 CTY-ST-2P

TITLE DS ] DeLETE 31 70LE LT Change ~ [J Addition
HAME BUCKNER, CAROLE 32 NAME

sweeTaporess | 455 AUSTRALIAN AVE 3.3 STREET ADDRESS

CITY-§1-21p PALM BEACH FL 34, CITY-ST-21P

e P 3 DELeTE L1TALE [JChange [ Addition
HAME JOHN C. HULSE 4.2 NAME

streeT aporess | 455 AUSTRALIAN AVE 43 STAEET ADDRESS

CITY-51-29 PALM BCH, FL 00000 44LITY-5T-2P

e D [ DELETE 54 TITLE L] Change [T Addition
NAME KiRKLAND, ROBERT 5.2 NAME

street aporess | 485 AUSTRALIAN AVE. 5.3 STREET ADORESS

¢my-§1-2 PALM BEACH FL 5.4 CITY-ST-2IP

TLE "] [J pecete 61TIILE L change T Acdition
HAME SENNOTT, JOHN 6.2 NAME

staeeraporess | 455 AUSTRALIAN AVE 6.3 STREET ADORESS

£IY-ST-2¢ PALM BCH, FL 00000 64 CITY-5T-2IP

14. | hereby certify that the information sup| ith this filing ddes not qualify for the exempetioT sated In Section 119.07(3){i}, Florida Statules. | farther certify that the information

signature shall have the same legal effact as if made under oath; that | am an
equired by Chapter 617, Florida Statutes; and that my name appears in

f\v)?ﬂ'w)“' R




