2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 710957

1. Enility Name

LAKE COLONY APTS, THREE, INC.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90289 040 ****61 .25

Principal Flace of Business

111 DOOLEN CT,, #312-C
NORTH PALM BEACH FL 33408

Mailing Address

111 DOOLENCT,, #312-C
NORTH PALM BEACH FL 33408

I ARCERTH A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
59-1154752 Not Applicable
Zi Count Z Count iti
P ountry F ountry 5. Certilicale of Status Desired [} $8.75 Additional
Fee Required
- 6. .Name and Address of Current Ragisiered Agant - 7. Name and Address of New Registered Agent - -
Name

DICKER, KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVE, SOUTH
WEST PALM BEACH FL 33419

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

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of PRnig 1ang gf ragsleied agent aod ttle ol apphcante

{NOTE Regsiercs Agent signature requited wher reinskihng)

BAITE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to -

.. " Dué By May1,2006° "

Florida Department of State -

10, ] OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

1.
TILE ) /Rﬁew TTLE 1;7/ by ~ (3 Change [} Addition
NAME DELUCA, PAT NAME STEE 6{0050__5'
sireel aobRESS (111 DOOLEN CT., #312-C STREET ADDRESS
GITY-ST-21P NORTH PALM BEACH FL 33408 CITY-5T-ZiP
TILE D O vetete TITLE — [3 Change Addition
NAME FISCHER, CHARLES B NAME (SAnD g Jo HAPME S = O
STREET ADORESS {111 DOOLEN CT, # 312-C swceiosess 1A Dodfen GF., £Cro8
coy-sr-zr - |N PALM BCH FL 33408 CIFY-S3-ZP /VO/Lﬁ\ A /m AC/; , A3 ﬁ/{g
TITLE D [ Delete TITLE . ' O cChange - [J Additien
NAME EDER, JEAN NAME M Okeeéc -
STREET ADORESS | 100 DOOLEN CT STREET ADDRESS ' 413 'q Hwﬁ;&(ﬁ/{%}l‘
¢iry-s1-z¢ - [NORTH PALM BEACH FL 33408 . N CITY-S1-2IP S'nu,’f}\ Lyt 4 C, Oé J’f
TIILE D #lele THLE l [J Change [ Addition
NAME CAVE, ROBERT NAME
STREETADDRESS | 111 DOOLEN CT 209C STREET ADDRESS
CATY-S1-2p N PALM BEACH FL CITY-SE-ZiP
TIE 1 Delele 1ITLE YR [] Change c&muition
HAME NAME keysn GM
STREET ADDRESS SIREET ADDRESS | {3 Dol en u LT 0(
CiiY-51-2IP cinv-sv-Ip Mo @A il Ao~ G DA OK
e | 7 pelete e ' Tl Change [ Acditian
NAME - ) NAME - -— e e .
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIFY-S5T-ZP

12. | hereby certily that the infarmation supplied wilh thus tilng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tne intormation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or iiesiee empowered 10 execuie s report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Black it

it changed, or on an Wﬂh an address, with all other like empowered.
P Y. S P LT " Jﬁ% J/L———\

el < fnr



