FILE NOW:

FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT A i / Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # 710957

orporabon Name

LAKE COLONY APTS. THREE, INC.

(2)

Principal Place of Business

C/C ASSOCIATED PROPERTY MANAGEMENT
P.O. BOYX 831
LAKE WORTH FL 33460

Mailing Acidress

C/O ASSOGIATED PROPERTY MANAGEMENT
P.O. BOX 831
LAKE WORTH FL 33480

A

3. Dale incorporated or Qualfied 3a. Date of Lasl Report

05/31/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied Far
@ 26 - 59'1 154752 Not Applicable
S i , L H, . o 3 ) : R et
Uite, Apt. #, el Suite, Apt. #, etc 5. Certitcate of Status Desired O] $8.75 Additionat
(22] 27 Fee Required

Cily & State
23

City & State

6. Election Campaign Financing $5.00 May Be
Trusl Fund Centiibation 0 Added to Fees

24 [25]
9. Name &nd Address of Current Reglistered Agent

Zip Courtry

28]
2ip

Country

29] 30]

8. This corporal:on has hability for intangityh nder 8. 199.032,
Florida Statutos O ve 0

10. Name and Address of New Registered Agent

ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY., SUITE 10
LAKE WORTH FL 33460

Bt{ Name

(82| Stect 47 oo (0.0, Box Nunibor 15 Mot AéGeptabic]

83

B4 Cny

Zip Code

FL [®

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Fi
or registered agent, or bath, in the State of Florida Such change

familiar with, and accept the obhgations of, Section 617.0503, Forida Stalutes.

larida Statutes, the above-named corporation submiits this staterment for 1
was authorized by the carporation’s tioard of direclors. | hereby accept tha appointment as registered agent. | am

Yo PUrpOSe Of changing its registerad ofios

SIGNATORE __ e N . T L o _
Sonarure, yped or prited RATC OF MY STares At & LG { appicates {NOTE: Faggistred Agent Sgnature e 53 when! renistateg! _onw &

13 OFFICERS AND DIREGTORS 13, ADDITONSGHANGE & TC OT1ICE 1S AND DINECTENS 415 o
L B [CIGELETE IXEILT: D (] Ehange @ddinon E
NAME “MARSHALL, MEL- 1.2 NaLE TeSF4, to,, B
smeet aooaess | 111 DOOLENTCT-#2406- 1ssmee aoeess | 11 Dooles, Cord, CmTes &
oy size | N'PALM BEACH, FL 00000 ueny-si-ie W PR, £t ‘ E
e VD CIoELETE 21T Vice /‘;e A B Ocrange [T Agditon | O
HAME COOK FRANIK 22 NAME < i —
staert aooess | THHDOOLEN-GT-#110C 23 SIRECI ADDRESS [/Z.r %,:;;: L eé?.) ~JO¥
oISt 2F NPALK BEACHFL— 2 4CITY-§T-2P MFPB ry
THLE 10 CJDELETE 31TILE 7 ClChenge [ Addition
NAME HEIBEL, ED 39 NAME
streer aooness | 111 DOOLEN COURT #302 33 STREET ADDRESS
CIT¥-ST-2Ip N PALM BCH. FL 00000 34 CNY-ST-21P
TINE 1] [ IDELETE FRRT [Ocnange [ Addition

; NAME JONES, KAY £ 2 NAME

| seetaconess | 131 DOOLEN COURT #108 13STAFE] ADORESS

: CITY-ST-21P N. PALM BEACH FL 4.4 CITY-SI-2IP
L sD [JDECETE B IS ) ClChange [ ] Addilion
KAME ROGERS, AGNES 52 NAME
sweeranoress | 111 DOOLEN CT 208C 5 3STREET ADDAESS
CNY-S1-2P N PALM BEACH, FL 00000 54CI0Y-57-21F L
TILE D [(IDELETE 61TITLE [OcChange  [J Addition
NAME GIDDENS, STEVE 6 2 NAME
sieeetaporess | 111 DOOLEN COURT #212 & 3 STREET ADDRESS
CITy-S1- 2P N. PALM BEACH FL 640TY-ST. 7

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not

qualify far the exemption stated in Section 119,0—?13)(k)‘ Frorida Statutes. | furthar

certify that the information indicated on this annual report or supplemental

annual report is true and accurate and that my signature shall have the same lagal effect as f made under

T UUIEEE——— |

oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute 1his repont as requirad by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachrment with an addross.

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFIC]

DIRECTOR

—

(EFFT

Date Doyt i P e 4

Totorns W




