FILE NOW: FILING FEE IS $61.25 FILED

NONPROF|{T FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CORPO'RA\T'ON Sandra B. Mortham'

ANNUAL REPORT 3 - Secretary of State
1998 & o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 71019 (3)

1. Corporation Namg

LAKEVIEW TOWERS APARTMENTS, INC.

AR A

Principal Flace of Businoss Malling Address
§55 BE LAKEVIEW DR. 555 SE LAKEVIEW DR, 4. Date Incorporated or Qualified
PO BOX 3829 PO BOX 3629
SEBRING FL 333710820 SEBRING FL 338710829 ‘
4. FE! Number . Applied For
59‘1 1 12731 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nelpal Face oTEu 5 Vialing Address 8. Centificate of Status Desired ] $8.75 nadttional
21 E‘ Fee Required
Suite, Apt. #, plc. Suite, Apt. #, elc. 8. Election Carnpaign Financing ss.oo May Be
22 ?ﬂ Trust Fund Confribution g Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
E\ ;;l Oves CINo
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
-2—4_1 2_5] ;l 5] Parsonal Property Tax dus June 30. Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HICKMAN, HAROLD 83| Strost Address (7.0, Box Number is Not Acceplable)
535 SE LAKEVIEW DR #408
SEBRING FL 33870 83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, thg above-named corporation submits this statement for the purposs of changing its reFistered
office or ragistered agenl, or both, in the Stale of Florida. Such change was ajthofired by the corporgljon’s board of directors. | hereby accept the appoiniment as repistered
agent, | am familiar with, and accept tha obligations of, Section 6170503, Flghid

SIGNATURE ?12a11L C. F /Z(:M_ﬂ/
Ignaturo, typed o printed namie ol rog stored agont and tie o applicatils

" Regialered Agont efnature ghquirad when reinslating) DATI p
12. — OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THILE P ET otETE e f7 | e EREE FJEA [F Thange (] Addition |
o ngmH&ngvliDm o SXET S E LRREVIEW pp,
STREET ADDRESS 1.3 STREET ADDRESS -
CiTY-ST-2 SEBRING FL 14 CITY-§1- 2P 8LBRIN é /2L 33820 %
ME DS | Ca TS Z1TITLE 17 TeFThange [ Addition |O
v HICKMAN, WINIFRED 22ne Jayes VEBELHART
smeeTaporess | 555 SE LAKEVIEW DR aaseeTanoness | g S ET L mKEE W DR
CIY-ST- 2P SEBRING FL 33870 2 4 CITY-5T-2P By & L3 3824
TIME T [T DELETE 317MLE " Changs [ Addilion
NAME PROPST, CATHERINE 32 NAME S BATLE
smeeTanoniss | 855 SE LAKEVIEW DR 3.3 STREET ADDRESS
cm-st-z¢ | SEBRING, FL 00000 34, CITY-51-2IP
TME W BIOREE  farmme V= & Ghange L] Addtion
NAME MATTINGLY, L.H. 4.2 NAME ad/ ARK Ge Ban op
sweet aooress | §85 S.€. LAKEVIEW DRIVE GSRENES | -~ gF LRREVIEW DR
CITY-ST-2P %EBHNG, FL 00000 44 CITY-ST-2P SrARI VG Jfi 33570
TE 1 DELETE 51TITLE ) lirthangs LI Addition
NAME STEELE, HENRY 52 NAME /Vﬁ Lol 7 i e /C;MI'?A:_ 5
smeevanoiess | 885 S.E. LAKEVIEW DRIVE sasmn s | ss” S & LARLEV/E w 2R
CITY-$T-21P SEBRING, FL 00000 54 CITY-ST-2P SELRRI W G JoE 3sFro
LE LT DELETE 6170LE " [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaTY-S1- 2P j B4 CITY-ST-21P

14. | hareby certify that the informalion supplied with this filing does not quallfy for the exemﬁtion stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the roceivor or trustee empowered to execute this report as required by Chapter 617, Flofida Stati¥es; and that my name appears in

Block 12 or Block 13 il changed, or gn an al cr:rnemwudres& - &
e //;/4}—,/_},44/{- . AAA!"} . e el RS Gl RO s eI




