FILE NOW: FILING FEE IS $61.25

NONPROFIT
~ CORPORATION
" ANNUAL REPCRT

1999

Sacretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 70236

1. Corporation Name

LAKE DRIVE APARTMENTS, INC.

Principal Place of Business

C/0 DRINA C. PARKEY
455 AUSTRALIAN AVE.
PALM BEACH FL 33430

Mailing Address

C/O DRINA C. PARKEY
455 AUSTRALIAN AVE.
PALM BEACH FL 33480

FILED
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90105 041 ****61.25

T

agent. | am familigswith, and accept the opfigati

SIGNATURE

Signatura, typed or printed name ¢ regis

office or registered agent, or both, in the State of Flori

agent and title if applicable.

. Such
of Jsection 6170503, Flonda

change Was authoriz

Statutes.

2. Principal Place of Business ’ 2a. Mailing Addres; ’ 3. Date Incorporated or Qualifed
El UGS PAosholouos| Wvahan | 03081971
Suite, Apt. #, etc. Sulte, Apt. #, efc. 4.: FEI Number Applied For
22] [27] +58-0877051 E Net Applicable |
i S - ity & State Jle - oo e S . iti .
City tate 6 Y 5. Certifcate of Status Desired O $8.T5RAdd_|t;nal
El (&Q N ) \. m (. ! “‘ Fee Requir
Zip Country Zip Country 6. Election Campaign Financing D . $5.00 May Be
(24] . qum |20] @%{ . Trust Fund Gontribution Added to Fees
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CARPLY W £. RO \NSON
DRINA C. PARKEY 82| Streot Addrggs (P.O. Box Number is Not cce{:tabli)q
455 AUSTRALIAN AVENUE - 08 ?\ng'fé LI Eg[ ENLE,
PALM BEACH FL 33480 ' :
84| City 85| ZipCod,
P (Deron FL |”| #2%¢0
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agent signature requited when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T ] DELETE 11THLE TaecTo® : ClChange  pRLddition
e PHELAN, FRANCIS 12NE Revert , DoROTH .
sreeTaporess| 455 AUSTRALIAN AVE, 4.3 STREET ADDRESS ) "

arv.stze | PALM BCH. FL LeCITY-ST-2P 458 PusaRruRn Pve., P8 %
TIHLE D L] DELETE 21TME pfiﬁ\di‘\" ‘ LlChange [ Addition
NAME MAJOR, HOWARD 22 NAME M“SOR W xR,

streer aooress| 455 AUSTRALIAN AVE 23 STREETADDRESS ! W%Q' P.G . ﬁ_
CITY-ST-2P PALM BEACH FL 2.4 CITY-ST-ZP 455 ﬁ\’swﬂ—\\ 1 *
TME s [ DELETE 3.1 TME [Change [ Addition
NAME BUCKNER, CAROLE 32 NAME

streeTaporess| 455 AUSTRALIAN AVE 3.3 STREET ADDRESS

CITY- §T-21P PALM BEACH FL 34.CITY-ST-ZP

TITLE P EDELETE 4.1 TIMLE [JChange  []Addition
NAME JOHN C. HULSE 4.2 NAME

sTReeTADDRESS | 455 AUSTRALIAN AVE 4.3 STREET ADDRESS

CITY-$T-2P PALM BCH, FL 00000 44 CTY-ST-2P

TME D RDELETE 51 TITLE ClChange  [C]Addition
NAME KIRKLAND, ROBERT S.2NAME

streeT anDRESS | 455 AUSTRALIAN AVE. 5.3 STREET ADDRESS

CITY-57-2P PALM BEACH FL 54 CITY-§T-ZP }

TILE VP [] DELETE 6.4 TITLE [OChange  [JAddition
NAME SENNOTT, JOHN B2 NAME

sTreeTanorEss| 455 AUSTRALIAN AVE 6.3 STREET ADDRESS

crv-stz¢ | PALM BCH, FL 00000 84 GITY-ST-2IP

14, T hereby certify that the information supplied with th
indicated on this annual report or supplemental a4

officer or director of the corporation or the recej
Block 12 or Block 13 if chapdid, or on fan attg

b Vo
SIGNATURE: (IO

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

§r trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

an address, with all other like empowered.

CR2E037 (11/98)

Daytime Phone !



