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2000 UNIFORM BUSINESS REPORT (UBR)

1/25/00-90037-022-%61.25-$61.25

DOCUMENT # 702364

1. Entity Name

LAKE DRIVE APARTMENTS, INC.

Princlpal Place of Business

455 AUSTRALIAN AVE,
PALM BEACH Fi, 33480

Mailing Address
455 AUSTRALIAN AVE.

PALM BEACH FL 33400-4532

Q0 HAR -3 FHP: 58
SECHE L o wTATE

TALLARASSEE, FL

b0 5 6.9

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc. Suita, f\pt. #_ etc. Do NQT WRITE IN THIS SPACE
City & Stata “City & Stale 4. FE| Number | |repied For
1 59-0877051 I fNar 2t
Zp Courtry Zp Country 5. Certiicate of Staws Desred (] fg Z‘fmm""’“"'
6. Name an Address of Current ng_armu Agent 7. Name tnd Address of New Regisiered Agem o
b - = RNy . PN — + Name™ = - L T T e L= 3 e e -2 T A L
-HOEINSON,-CMALYN, P : - o Etmft f\ddress (PO Bo;f Number is Nol Acceptable) o
455 AUSTRALIAN AVE. ’
8. The above namer entity submits this statement for the purpose of thanging its registerad office or registered agent, or bmh in the state of Florida.
SIGNATURE '
Shgnetuss, yped of rnted rare o agent andi e d {NOTE: Roglstemd AQam wigr acuired wiven ] DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS _ | A2 ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS (N 10
LT T. ' &% Deite e PRes ./ DrRECT R [
NAME PHE.AN, FRANCIS i HAME CARoLe BL t\eﬂ._ PNL
STREET aD0ESs | 455 AUSTRALIAN AVE. STREET ADORESS | Wy &5,C, AvSY
Grv-st-2p | PALM BCH. FL _ eS| Pl BERH F\. 33480
Wi P 18 Delete TmE Vice Pras b AR Dchange [
RANE MAJOR, HOWARD WA WA ETOR, , MOWARRD A
STRecT AOORESS { 455 AUSTRALIAN AVE smeevovess | WG PraSvraped WL
CITY-ST-2P PALM m A CITY- §1-2P Al ﬁ_ 33[&’0
me STt Boge & mer - ‘D\Re_craa_ "Elcmm"'.."‘.".. """
e BUCKNER, CAROLE e e\am Ne1 Rofee:
STREET ADDRESS | 455 ALISTRALIAN AVE STREET ADDRESS SN \uﬂﬁ‘) N&
crvistze T | PAIMBEACHEL = “GiTY-ST-2P am Fava Eg ﬁ(.a 80"
ne D\RECTOR, O osete DRECTOR Dcrmne R
NAME RAUCH, DOROTHY
sTREET ADORESS | 4565 AUSTRALIAN AVE. smeeraooness | YR, G\WLD Devine.
CTY-51-7P EALM BEACi'I’ﬂ‘ 33480 CITY -ST- 2P L\F;’) S mg\y H’\/L _
TME -, D Demg TITE O MLH D CW E e
MAME NAME
‘STAEET ADDRESS STREET ADDRESS FL 334 ﬁ)
CITv-ST-2P ‘ CITY-57-2P
Tme CJ Defete L (] Charge  [J Addilion
i e T8 |
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2IP +

12. | hereby camzlthat the information supplied with this ﬁl g does not quality for the exemption sta:ed in Sectnon 119.0 E"'3)0) Florida Statutes. | further certify that the information

Indicated on
of the corporation or thgg
changad, or on an atigthepe

s report o aupplemmal report ig

acourate ang that my signature shall have the game legal
dd lo execute this report as required by Chapter 617, Florlda Statutes; and hat my name appears in Block 10 or Block 11 if
gl other like empowered

gct as if made under oath; that | am an officer or director

/15" 000 . Se/-LSS- Sor 3

SIGNATURE:

SIIMATURE AND TYPED OR PRINTED NAMSE OF SIGNING OFRCER OR DIRECTOR

Dawm-thn!
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