r PR
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702364

1. Entity Name

LAKE DRIVE APARTMENTS, INC.

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90202 003 ****61.25

Principal Place of Business Mailing Address

455 AUSTRALIAN AVE.
PALM BEACH FL 33480

455 AUSTRALIAN AVE.
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

(AT SRR

Suite, Apt. #, etc. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

ROBINSON, CARALYN P

City & State City & State 4. FE! Number Applied For
59‘0877051 Not Applicable
i t Zi C
Zip Country ® ountry 5. Cerfificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T et e - - .Name

Street Address (P.O. Box Number is Not Acceptable)

455 AUSTRALIAN AVE.
PALM BEACH FL 33480 -
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
i Slgnature, typed or primed name of registered agent and tithe if applicabia. {NOTE: Registerad Agant signature required when reinsialing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE D [ Delete e Dikecrold, [l Changs  [ShAddition
NAMEE DEVINE, GERALD MR NAVE e . RoBerT FoRResT

STREETADDRESS | 455 AUSTRALIAN AVE. STREET ADDRESS usG UET RALL Ao fde .

a-st2® | PALM BCH. FL 33480 szt | Penan et A . 334g0

TITLE VPD [ pelete TILE [l Change  [1 Addition
NAME MAJOR, HOWARD NAME

STREETADDRESS | 455 AUSTRALIAN AVE STREET ADDRESS

CITY-57-2IP PAI.M BEACH FL 33480 CITY-ST-2IP

me HI_’D‘ o o 7 pelete FTLE . [ Change [:_Ifddilion
nvET T I'BUCKNER, CAROLE =~ I T -

STAEET ADORESS | 455 AUSTRALIAN AVE STREET ADDRESS

CITY-87-2IP PALM BEACH Fl. 33480 CiTY-57-2IP

TITLE D [ Delete TITLE [ change (] Addition
NAME RAUCH, DOROTHY NAME

stieer A00nEss | 455 AUSTRALIAN AVE. STREET ADDRESS

CiTy-87-2IP PALM BEACH FL 33480 CITY-5T-2IP

TMLE D 3 Delete TITLE ] Change ] Addition
NAME GRAINGER, ROBERT NAME

STREET ADDRESS | 455 AUSTRALIAN AVE. STREET ADGAESS

CITY-ST-ZP PALM BEACH F!. 33480 CITY-$T-2IP

TITLE [ Deiete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF CITY-ST-ZIP

12. 1 hereby certify that the inforrmation supplied with this filing do
indicated on this report or supplemental report is true anc? 2
of the corporation or the receiyer or trustee empowered to £fecute this report A%
changed, or on an attachmenfwith an address, with all otfigh like empowered.

SIGNATURE:

|

bV i
SIGNATURE AND TYPED OR PRINTED =

E OF SI‘GN!NG OFFICER OR DIRE

es not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infarmation
urate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
eQuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

/3] of

Data Daytime Phone &

CR2E037 (10/00)



