2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710198 FILED
1. Eny Nare Apr 24, 2000 8:00 am
LAKEVIEW TOWERS APARTMENTS, INC. ecretary of State
. 04-24-2000 90103 002 ****g] 25
Principal Place of Business Mailing Address
555 SE LAKEVIEW DR. 555 SE LAKEVIEW DR.
PO BOX 3829 PO BOX 3829
SEBRING FL 338710829 SEBRING FL 33871-3829
s e IIIIIHIIIIHII AERRC AR Em b
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . ‘ Applied For
591112731 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired O 2;85;.;24 lﬁ:iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Rure K. Dwis e Ler ESTACE
HICKMAN, HARCLD ﬁ?%?duﬁpcﬁnf gber is"Not Accepﬁabfe)

555 SE LAKEVIEW DR #406
CW%E_E) m&L(}l FL 2%?—7 O

SEBRING FL 33870
. n N . . . . T . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE?M*K K, 'DW.S ('2\-17‘-' Pg@.«-—v (’;// o 1~ Jdor®

Signature, typad or printed name of registered agent and title  applicable {NOTE: Registerad Agent SIgnature raquwad when reinstating). - DATE
FILE NOW: o 9. Election C-ampaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Dalete TITLE [JChange [ Addition
NAME FREEMAN, DON NAME
STREET ADDRESS { 556 SE LAKEVIEW DR = Al 2 STREET ADDRESS
CITY-5T-2IP SEBR'NG FL 33870 CITY-ST-2IP
TE 0s ‘ il Derete TITEE T & K change  BEAadition
NANE UEBELHART, JOYCE NAME £5 {.k
STREET ADDRESS | 555 § E LAKEVIEW DR STREET ADDRESS i EEg e \?g EVJ De. ¢ 40 2
CITY-ST-2IP SEBRING FL 33870 i CITY-ST-2IP . 2(5 Bind F} r L ‘63% 7 0 . E -
TITLE DT Delete TITLE Change [ Addition
N PROPST, CATHERINE N CD\I ERY AR .
STREET ADDRESS | 555 SE LAKEVIEW DR sReeT s00rEss | 555 5. 8. L&KJ%’V tew De. &30 2
CITY-S7-21P SERRING. FL 00000 CHTY-ST-21P g_cp’ Pi ’\1& r -l 23970
e VP X Delete M DChange (T Addition
AME GANNON, CLARK A b i %
STREET ADDRESS | 555 § E LAKEVIEW DRIVE STREET ADDRESS A L‘ LAKENIEW DR, )
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP %Bm l r L -ba% 7 D
TITLE D B Delete TITLE B Change [ Addtion
e HICKMAN, HAROLD e THOM AS, AusTIN "
staeet aoohess | 585 § E LAKEVIEW DRIVE sTReETADORESS | 515 S E! LLAKEVIiEW PE. ¥30|
rv-sT-7 | SEBRING, FL 00000 33870 s |SERRMIG, FL 22970
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-20P CITY-S81-2P

12. | heraby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental 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 or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AW AR ”*&ﬂHEDmﬁK{ F.CoVELT 4/ 2,}0()

SIGNATURE“AND TYJED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phane #

CR2E037 (9/99)



