FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

706286
LAKE MAITLAND TERRACE APARTMENTS, INC.

(2)

Principal Place of Businoss

Mailing Address

FILED

Mar 24 1998 8:00am
Secretary of State

A

[21]

26]

1140 § ORLANDO AVE. 1140 S ORLANDO AVE. 3. Date Incorporated or Qualitied
MAITLAND FL 327516439 MAITLAND FL 327516438
4. FEI Number Applied For
593-1311770 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address B. Certificate of Status Desired O 38.75 Addtional

Foe Required

22]

Suite, Apt. #, atc

Suite, Apt. #, etc,
27]

. Eloction Cempaign Financing

Trust Fund Contribution

$5.00 May Be

Added to Feos

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 28] [ves [dNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m ;l Personal Properly Tax due June 30. [ Yes 1 No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

KISSEL, JOAN 82| Street Address (P.O. Box Number is Not Acceplable)

1149 S ORLANDO AVE

#D14 83

MAITLANO FL 32751 | Ciy FL |as| Zip Codo

11, Pursuant fo (he provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or regislored agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of diractors. | hereby aceept the appointment as registerad
agenl. 1 am familiar with, and accep! the obligations of, Seclion 6170503, Florida Statutes.

Block 12 or Block 13 if changed, n an ﬂltachm:y«ilh an pdd
g( )Mﬂ '

SIGNATURE:

ress.

SIGNATURE
Signatura, typed or prinlod numo of tagisterad agen! and titio if applhicabh (NOTE . Registersg Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D L] DELETE 11N [T changs [ Addition
RAME NASH, JOHN 12 HANE
strect aoRess | 1140 S ORLANDO AVE #1-11 1.3 STREET ADDRESS
CITY-S1-21P MAITLAND FL 14 0HTY-51-2iP [
TME ATD [T pecete 21TMLE D> CHetange [T Addition
NAME WEST, CHARLES L 22 NAME
stheer apoaess | 1140 S ORLANDO AVE C-6 2.3 STREET ADDRESS
CIvY-S7-2IP MAITLAND FL 2 4 CITY-ST-2IP P P
L ™ T DELETe A1TILE {2 T [kehenge [ Asavion
HAME BURDETT, JOHN 32 NAME
seer aooeiss | 1140 S ORLANDO AVE K-7 33 STREET ADDRESS
cmy-st-2e | MAITLAND FL 34.CY-ST-2P | e
TITE D [ beLere 4TILE EP) M Trange [ Addition
NAME MCEACHRON, CATHARINE 4.2 NAME
STREETADDRESS | 1140 S ORLANDO AVE B12 4.3 STREET ADDRESS
GiTY-S1-ZIP MAITLAND FL - 440TY-81-2P S
TITE Y. — TEDELETE 5.1 TTLE D . [T Change [ HRddition
NAME ROHASONRCHARD 5.2 NAMEE JoHY KISsEL o
STREET ADDRESS | $446-9-ORLANDO AVEG11 5.3 STREET ADDRESS ({425 . DRU}J »> AvE #a 4
CITY-S1-21p MARAND T 5.4 CITY- $T-2IP MA AN ) Ft 32751
TITLE PD [T DELETE 61 TITLE [T change [ Addition
HAME KISSEL, JOAN 62 NAME .
STREETADDRESS | 1140 § ORLANDO AVE D-14 6.3 STREET ADDRESS
CITY-S5T1-2IP MAITLAND FL 6.4 CITY-ST- 2P
14. | hereby certify that the Information supplied with this fifing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statuies. | furiher certify that the information

indicatod on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that I am an
officer or diractor of the corporation or tho receivor or rustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Q. AL 1T o3/ o

CR2E037 (10/97)



