2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710957

1. Entity Name

LAKE COLONY APTS. THREE, INC.

Principal Place of Business

C/O ASSOCIATED PROPERTY MANAGEMENT

P.Q. BOX 831

LAKE WORTH FL 33460

Mailing Address

C/O ASSOGIATED PROPERTY MANAGEMENT
P.O. BOX 831
LAKE WORTH FL 334600831

2. Principal Place of Business

3. Mailing Address

R A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90070 022 ****6] .25

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 154752 Not Applicable
i Zi Coul iti
Zp Country P ntry 5. Cenificate of Status Desired (| $875 Add't'fna' .
- - - | EE N ‘Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City FL Zip Code
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
Signature, typad or printed name of registerad agent and tite f applicable {NOTE: Registered Agent signatura raquired whan remstating) DATE
!
j FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 13 . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV T [ pelete TIMLE [Jchange  [3 Addition
NAME WUENNENBERG, DIETER NAME ’
STREET ADDRESS | 131 DOOLAN CT, #203-D STREET ADDRESS
CITY-ST-2IP N PALM H FL CITY-ST-2IP
TITLE JD’}—BD O Detete TITLE TD KEhange [ Addition
NAVE SANNINO,ROBERT NaME Gtddesme, Sieore
rad
STREET ADDRESS | XPE GOCFTT STREET ADDRESS <
H( Dociem Conrt, 207
GITY-ST-2IP m—BGH-H.-W CITY-ST-21P NP Bl -
TITLE PD [ pelete THLE 7 [Jchange [ Addition
aME TEFFT, THOMAS v
st 200REsS | 111 DOOLAN CT SUITE 305C STREET ADDRESS
CITY-ST-2IP N pALM BCH. FL 00000 33408 CITY-8§T-2ZIF ﬁ \ e r‘l-c{
TITLE SD O Celete TILE CJ:}'UC‘ y Robest [ Ghange Q—Addilion
NAME ROGERS, AGNES NAME I Doole~ Convt) lo-C
STRECT ADDRESS | 441 DOOLEN CT 208C STREET ADDRESS N PR S:(_
CITY-§T-2IP N PALM BEACH. FL 00000 CITY-5T-2IP a4
TITLE [ pelete TTE 1D . [J Change ddition
NAME NAME i fca, Padrics : %
STREET ADDRESS streer sonress [ 21 Deolein Coenr+, = /09D
CITY-51-2P ov-size W PR FO
TILE [ Delete TILE D [ Change gnddilion
NAME NAME Solupts, Elorin
STREEF ADDRESS sweeranoaess | [ Poofem Coon?, Ho2 -
CITY-§T-2IP CITY-ST-21P No. “l Begcin CC

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes, | further certify that the information
indicated 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SHTIRAIRES s Tapnns K Terrr  3-31-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER'GR DIRECTOR

Date

Daytima Phone ¥

CR2E037 (9/99)

Jel-8Y2- S‘t‘l‘



