2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710198

1. Entity Name

LAKEVIEW TOWERS APARTMENTS, INC.

Principal Place of Business

555 SE LAKEVIEW DR.
PO BOX 3823
SEBRING FL 33871-0829

Mailiﬁg Address

555 SE LAKEVIEW CR.
PC BOX 3829
SEBRING FL 33871-0829

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90129 026 ****5]1 .25

LT MARRTIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'1 1 12731 Not Applicable
L ——— - H_E_ch_)untwry - _lej e C?Uﬁtw — | 8. Certificate of Status Desired_ §8'75 Addilional
- e e ="~ T ~~~Fee Required. . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTH K DAWS, INC REAL ESTATE Street Address (P.O. Box Number is Not Acceptable)
1981 US 27 §
SEBRING FL 33870
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

T printed name of registered agant gfd title it applicable.

ot -
(NOTESRegistersd Agent signature raﬁrad when reinstating)

O -01-0/

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees ~

Make Check Payable to
Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

TNLE P O Delete TITLE [ Change  [1 Addition
NAME FREEMAN, DON NAME

STREET ADDRESS | 555 SE LAKEVIEW DR #212 STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP

TLE DS [ Deets TITLE [ Change [ Addition
NAME HIESTER, ARTHUR NAME

STREET ADDRESS | §55 SE LAKEVIEW DR #402 STREET ADDRESS

oSt AP |*SEBRING FL 33870 0 T T omY-ST-7P - ) T
TILE DT O petete TMLE [J Change [ Addition
HAME COVERT, MARY NAME

STREET ADDRESS | B55 SE LAKEVIEW DR #302 STREET ADDRESS

CITY-8T-2IP SEBRING FL 33870 CITY-ST-2IP

TILE VP O Delete TILE O change  [J Acdition
NAME ADKINS, CARL KAME

STREET ADDRESS | 555 SE LAKEVIEW DR #111 STREET ADDRESS

CITY-S5T-2IP SEBRING FL 33870 CITY-ST-ZP

THILE D [ Delete TME D crange [ Addition
NAME THOMAS, AUSTIN NAME

STREET ODRESS | 555 SE LAKEVIEW DR #3041 STREET ADDRESS

CITY-5T-2IP SEBRING FL 33570 CITY-ST-2IP

TITLE [ petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE:

Daytime Phone #

:

CR2E037 (10/00)



