FILE

NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKEVIEW TOWERS

(3)

APARTMENTS, INC.

Principal Place of Business

555 8E LAKEVIEW DR.

Mailing Address
555 SE LAXEVIEW DR.

FILED
May 15 1997 8:00am
Secretary of State

IR RENARATREREAR R

PO BOX 3820 PO BOX 3’:829
SEBRING FL 336710520 SEBRING Fl. 33671-3623 3. Date Incarporated or Qualfied | 3a. Date of Last Report
01/13/1966 05/21/1996
2. Piincipa! Place of Business 2a. Maiting Addross 4. FEI Number Appliod For
E E] 59"1 1 12731 Not Applicable

Sulte, A, 4, alc. Suite, Apt. #, elc.

22] 7]

$8.75 Additional
Feo Required

|

5. Certificate of Stalus Desired

24 25] [26]

City & S1ate City & State 6. Election Campaiga Financing $5.00 May Ba
23 m Trusl Fund Contribution Added to Fees
Zip Counlry Zip This corporation has liability for intangible tax under &. 199.032,

Country B.
|30

Florida Statutas [ ves N

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registored Agent

HICKMAN, RAROLD
5§55 SE LAKEVIEW DR #4068
SEBRING FL 33670

Bi| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Jp Code

FL

11, Pursuant to tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, 1he a

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registared
agent. | am familiar with, and accep! the cbligations of, Seclion 617.0503, Florida Statutes

ove-named corporation submils this statement for the purpose of changing its registered

SIGNATURE [

Signature. typaad of printed nama ol 1ggistered agent and tille il appilicablo (MOTE: Registered Agent signature raguired when reinstat rg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGL S TO OFFIGERS AND DIRECTORS 1M 12 g
TITLE P T oeLEre L1TIME O Change T Addivon | &5
NANE HICKMAN, HAROLD 12 NAME I
sreeraDoRess | 5655 SE LAKEVIEW DR 1.3 STREET ADDRESS &
CAY-51-2P SEBRING FL 14 CIIY-5T-2IP &
g DS [ Decete 29TILE [Tchange ] Addilicn | O
RAME HICKMAN, WINIERED 22 NAME
staeeT ADoRess | 585 SE LAKEVIEW DR 23 SIREE) ARDRESS
CiTY-51-21P SEBRING FL 33870 2 4 CITY-51-7P
TE DT T orLETE STTILE [Jchange [ ] Addilion
NAME PROPST, CATHERINE 32NAME
sweeraporess | 555 SE LAKEVIEW DR 33 STREET ADORESS
OITY - 51-2IP SEBRING, FL 00000 34 CITY-$T-7IP
THLE VP [T ooiete 41TIME ] change [ Addition
HAME MATTINGLY, LH. 4 2 NAME
streer aophess | B55 SJE. LAKEVIEW DRIVE 43 STREET ADDRESS
CITY-$T. 28P SEBRING, FL 00000 44 01Y-§1- 2
TiME D 1 DELETE 5.4 TILE [T change [ Addition
NAME STEELE, HENRY 5.2 NAME
staeeTapoass | 655 S.E. LAKEVIEW DRIVE 53 STREET ADDRESS
GiTY- §T- 7P _SEBRING, Fi. 00000 54 CTY-ST-2P
TMLE ‘] DELETE 6.1 1I1LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T- 2F

14. | do hareby cerlily that tha information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07{3¥1), Forida Stalutes. 1 further cerlify 1hat the
information indicatad on this annual report or supplemental annual repor is true and accurale and fhat my signature shall have the same legal eflect as if made under oath; that
or trustee empowered 10 execute this report as required by Chaplet 617, Florida Stalutes; and that my name

| am an officer ar director of the corporgtion or the recei
appears in Block 12 or BWO?G if ch;f%iad. prenal /Wan ad}e&s \
o M G T o ‘b L M aai f e a4

J/qc//n.-../;._ w» o



