FILED

1997 Nl

T FILE NOW: FILING FEE IS $61.25
NONPROFIT 44 FLORIDA DEPARTMENT OF STATE
CORPORATION HET 1 2k $andra B, Mortham
ANNUAL REPORT N Dk Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat:on Name

711038
LAKE VIEW WEST APTS., INC.

(0)

Principal Piace of Business

2000 DIANA DRIVE
HALLANDALE FL 33009

Mailing Address
2000 DIANA DRIVE

HALLANDALE FL 330034732

MR WG BANR

3. Date Incorporated or Qualified 3. Da&t}f{gﬁ Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m -2?| 9'1644234 Mot Applicable
Suite, Apl. #, elc. Sulte, Ap1 #, etc. - $8.75 Additional
E] ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Added to Fees

21p Couniry Zip

Country

8. This corporation has liabllity for intangible lax under 8. 198,032,

(24] 25 |20] 5] Fiorida Statutes Llves [INo
9. Name and Address of Current Reglisierad Agent 10, Name and Address of New Reglstered Agent

CATHERINE CHANEY
2000 DIANA DRIVE
HALLANDALE FL 33009

R R DLE /

£

. ap°
82 Strest Address (P.0. Box Nu is Not Accdptable)
Do oD Ana DRIVE =

Apt?# 107

.

83

Zip Code

" HAMRADALE F1a  FL “%Mz
g fis regiftered

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)gse of chang
office or registered agent, or both, in the { Florida. Such changse was authonized by the corporation's board of directors. | heteby accept | pppintment as regislered
agent. 1 am % with, and accept t |/qbligau s of, Section 617.0503, Florida Statutes. %
SIGNATURE Y, e YV 72 { ? 7
TWignature, typad of printed name of registe:#d aganl and gl akplcablo (NOTE: Repisterad Agen| signalure required when relnstating) DATE T ,
12. OFFICERS AND DIRECTORS 13, ) ADDITIqqﬂCHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0] AL DELETE 11 TITLE /r RE . A "D R [ Change [ Addition
RE
NAME SCHVITO 1.2 HAME D RLt+¥]
’

stieel aoomtss | 2000 DIANA DR 13STREETADORESS | m 0 00 B 110 1Y A DR
CITY-ST-2IP HALLANDALE FL 14 CITY-ST- 2P Hall D 4 L3307
TLE sSh [ DELETE 21TME v ’ 7 [T Change  [F Addition
NAME BATTISTE, 22 NAME
sreeT Anoress | 2000 DIANA DR 2.3 STREET ADORESS
GIY-§1-2 HALLANDALE FL 2.4 CHTY-§7-2IP
TILE PD [T DELETE 3.1 TILE Ll crange [T Addition
NAME VAN LOAN, D 2.2 NAME
sireer acoress | 2000 DIANA DR 3.3 STREET ADDRESS
CITY-5T-21P HALLANDALE FL . 34.CITY-8T- 7P s
TITLE DELETE X Al o 3 ! Chany Addition

L VDP Q A1TITLE V.Mgpﬂes_‘y o Ulchange L] Addito
NAME CHANEY, C 4.2 RAME Q. CompaG s deLy
steeetaooniss | 2000 DIANA DR A3STREETADDRESS {8000 P | ANA DR~
CITY-ST-20 HALLANDALE FL A4 CITY-ST-2P Hall AHDALE FlL. 3301
TITLE D T oeLeTe SATMLE ﬁ' " Tcrange [ Addition
NAME HERKERT, R 5.2 NAME
street aoontss | 2000 DIANA DR 53 STREET ADDRESS
CITY ST 2P HALLANDALE FL 54 CITY-§T-7IP
TALE [T oelErE 61 TITLE T Change — [T Addition
NAME £.2 NAME
STRCET ADDRESS 6.3 STREEY ADDRESS
LiTY-ST- 2P __q saciv-st-ze
14. | do hereby certify Ihat the information supplied with this filing does not qualify

. oby | J or the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the
information indicated on this annual reporl or supplemerital annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; thal

['am an officer or director of the corparation or the receiver or trustes empowared to executs this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag atlac]

ent with an address.

i EQUIRED/ Degpmr

smnmuns%% 1¢ &%@

1) /a7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Daytime Fhone # [OYRIG

Apr 30 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



