FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711038

1. Corporation Name

LAKE VIEW WEST APTS., INC.

Principal Place of Business

2000 DIANA DRIVE
HALLANDALE FL 33009

Mailing Address
2000 DIANA DRIVE

HALLANDALE FL 33009

FILED
Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90135 035 ****6]1 .25

ARG W ECHAUANRER

APT 102

TROPP, BIRDIE
2000 DIANA DR

HALLANDALE FL 33009

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

1] X 2] o 06/14/1966

Suite, Apl. ¥, elc. 'y Sute, Apt. #, elc. . Y\n T 4. FEI Number Applied For
2] 0 7 <H 59-1644234 Not Applicabie

City & State x City & Slate i i

y _) r 4 5. Cerifcate of Status Desired a $8.75 Ad@llonal

E] E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;[ (EI E! W Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82! Street Address (P.Q. Box Number is Neot Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flon
office or registered agent, or both, in the State of Florida. Such change was authenzed by the corporation’s board of girectors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

da Statutes, the above-named corporation submils this statement for the purpose of changing its registered
the appointment as registered

SIGNATURE
Signature, iypad o prntad name of registarsd agent and WMe f ADpICALE TNOTE. Registered Agenl Signaline requied when 1emstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TD [] DELETE 11TLE [change ] Addstion
NAME PACITTL, D 12 NAME
street aooress| 2000 DIANA DR 13 STREET ADORESS
CITY-ST. 2 HALLANDALE FL 14 CITY-ST-2P
TME SD ) DELETE 21 TME [JChange [ Addition
NAME BATTISTE, 22 NAME
streer anoress| 2000 DIANA DR 23 STREET ADDRESS
omv-si.ze | HALLANDALE FL 2 4CITY.ST-ZP
TITLE PD [J DELETE 31 TILE [JCharge L] Addtion
NAME VAN LOAN, D 32 NAME
sTreer aporess| 2000 DIANA DR 33 STREET ADDRESS
CITY-57.21P HALLANDALE FL 34 CITY.ST.ZP
TITLE VDP [l DELETE 41TME [DChange [} Addition
NAME COMPAGNUCCI, C 4 2 NAME
street anoress] 2000 DIANA DR 43 STREET ADDRESS
OITY-ST-ZIP HALLANDALE FL 44 CITY-ST-ZP
e D (] DELETE 54 TITLE [JChange  [] Addition
NAME HERKERT, R 5.2 NAME
streeraporess] 2000 DIANA DR 53 5TREET ADDRESS
CITY-ST-217 HALLANDALE FL 55 CITY-ST-7P
TMLE ] DELETE §1TITLE [JChange  [] Addtion
NAME §.2 NAME
STREET ADDRESS 5.2 STREET ADORESS
CITY-ST-2IP B4CITY-ST-ZP

14. | hereby certify that the information supplied with this fiiing does not qualfy for the exemption stated in Section 118.07(3¥i), Fiorida Statutes. | further 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 legal effect as if made under gath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 (f changed, or on an attachment with an address, with all other like

SIGNATURE: Dowal-D /A c, 777

0022543

CR2E037 (11/98)

LAY A i

SIGNATURE AND TYPI

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sfiafze 25

Daytime Phona #



