FILE NOW: FILING FEE IS $61.25

NONPROFIT ] s FLORIDA DEPARTMENT OF STATE
CORPORATION 2y Sandra B. Mortham
ANNUAL REPORT i Seoretary of State

1996

DIVISION OF CORPORATIC:NS

DOCUMENT # 71013@3

1. Corporation Nams

LAKEVIEW TOWERS APARTMENTS, INC.

(3)

Principal Piace of Business

556 SE LAKEVIEW DR.
PG BOX 3829
SEBRING FL 338710829

Mailing Address

555 SE LAKEVIEW DR.
PO BOX 3829
SEBRING FL 338710820

LT T

3. Date Incorgoratad or Qualified 3a. Dalo of Last Re%on
1966 f27/199
2. Principal Piace of Busingss 2a. Maiing Address 4, FEI Number Applied For
a1 26 59‘1 1 12731 Not Applicable
Suite, Apt. ¥, etc, Suile, Apt. #, elc. m
uite, Ao L., St Apl.#, etc 5. Cerlficate of Status Desred [ $8.75 Aadtional
E;] 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28 + Trust Fund Contribution Added to Fees
Zp Counitry Zip Country 8. This corporation has habilty for intangible tax under s. 189.032,
24] 25 [29] 30 Florida Stetutes M ves CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Nama
HECKMAN' HAHOLD 82 Strect Address (P.O. Box Numbar is Not Acceptable)
555 SE LAKEVIEW DR #406
SEBRING FL 33870 83
84| City FL 85| Zip Code

or regisiered agont, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was puthorized by the corporation's b

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered office
oard of diractors. | hereby accept the appointment s registerad agent. | am

certify that the Infarmation indicated on this annual report or supplarnental annual re
oath; that | am an officer or direclor of the corporation ar the receiver or trustes e
appears in Block 12 or Blook 13 if changed, or on an attachment wilh an address.

SBIGNATURE

Signature, tyred o printed name of negrstene agent 8 Wl  applicahle (NOTE: Rogistared Aganl signalu-e re<juirod when rainstating DATE
iz OFFICERS AND DIREGTORS 13. ADDITIONG THANGES 10 OFFICERS AND DIRECTORS M 12
T P CIDELETE 1ATMLE [JChange  [] Acdition
NAME HICKMAN, HAROLD 1.2 NAME
sineer aoonzss | 958 SE LAKEVIEW DR 13 STREET ADGRESS
GITY-51- 76 SEBRING FL 14G/TY-5T-21P
ILE gﬁAMBEHS AN B2 DELETE AMME HS aﬁﬁg IV IE RED Hidkmpn Change (] Addition
HAME ) 22 NAME — -
smeer anoress | 999 SE LAKEVIEW DR 23 STREET ADDRESS $I5 SL LAREVIEW DR,
CITY-5T-2P SEBRING FL 2.4 0ITY-57-7P SEAR IV & £ L 38520
TILE DT [CIDELETE BFTILE i [JChange  [] Addition
NAME PROPST, CATHERINE 32 NAME »
steer anaiss | 999 SE LAKEVIEW DR 33 STREET ADURESS
CiTY-§1- 7P SEBRING, FL 00000 34, 0iTY-51- 27
TITE VP CIDELETE AT [change [ Addtion
NAME MATTINGLY, LH. 42NN
srmecrapoess | 555 S.E LAKEVIEW DRIVE 4.3 STREET ADDRESS
P SEBRING, FL 00000 44CNY-5T-2P
TITLE D CIDELETe 5.4TIILE [ichange [T Addition
NAME STEELE, HENRY 52 NAME
saeet aooniss | 995 S.E. LAKEVIEW DRIVE 53 STREET ADDRESS 400001 8349574
CHY-5T-2P SEBRING, FL 00000 §4CTY-ST-7P ~05/22/96--01033-~010
T [ JDELETE 61 TILE ¥¥¥ET . C5 Cdthenge T[] Addition
NANE 6.2 NAVE v (}_‘\
STREET ADDRESS £.3 STREET ADDRESS > 6
EITY-5T-2P 6.4 CITY -5T- 21
14. 1 do hereby pertify that the information suppliedt with this fiing is volunlarily furished and doss not gualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | furthor

port is true and accurate and that my signature shall have the sams legal effect as if made under

powared 10 execute 10is report as required by Chapter 617, Florida Statutes; and that My name

) )350-3587

SIGNATURE:%F%%@& LATHEL IVE PRofs7” DT o-12-7¢ (a1,

ﬁ

CRZEQ37 (12/95)




