FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 735950

SOUTHEND APARTMENTS, INC.

(8)

Principal Place of Business

927 §0. G, STREET
LAKE WORTH FL 33460

Mailing Address

927 $0. G, STREET
LAKE WORTH FL 33450

FILED
Jan 27 1998 &:00am
Secretary of State

A RN AW R

3. Date Incorporated ar Qualified

22 |27]

05/28/1976
4. FEIl Number Applied For
59-169066 1 Mot Applicable
2. Principal Placa of Businass 2a. Mailing Add
ineip : aling ddrass 3. Certificate of Status Desired [} $8'75 Additlonal
_] 26 Fee Raquired
- Suite, Apt, #, oic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe

Trust Fund Confribution’ _ _Added to Fees

City & State

23] 28]

City & Siate

7- Is this nonprofit corporation a homeowneyéqciation?
[ ves No

Zip Country 2ip

2]

24] 20]

Country

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30, Oves [NNo

9. Name and Address of Current Begistered Agent

'10. Name and Address of New Registered Agent

HILSKA, PAULINE H
927 SOUTH G STREET #8
LAKE WORTH FL 33460

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

847 City

|85 ‘ Zip Code

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the a

bove-named cerporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s baard of directors. | hereby accept the appaintment as registersd
agent, | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

indicated on
Block 12 or Block 13 if changed, ar on an attachment

SIGNATURE:%A@Q

SIGNATURE Signatura, typed o printad name of reglstarad agent and titla If applicablke. {NOTE: Reglsiared Agent signature requirad when rainstating) QATE _ p—

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TmE FD [T ceLETE 11 THLE [ Change ] Addition
NAME HAARA, PERTTI 12 RAME

srreer aboress | 927 SOUTH G STREET 1.3 STREET ADDRESS

CTY-§T- 79 LAKE WORTH FL 14CITY-S§T-2P

TRLE 1] L] DELETE 21 TITLE LT Change [T Acdition
NAME HILSKA, PAAVO 22 NAME

sTeeT aboaess | 927 SOUTH G STREET 23 STREET ADORESS

CTY-5T-2IP LAKE WORTH FL 2,4 CITY-ST-21P

TMLE STD 1 DELETE 30 TITLE [1change L] Addition
NAME HILSKA, PAULINE H 3.2 NAME

smeeTaoDRess | 927 S, G ST 3.3 STREET ADDRESS

CITY- 5T-2P LAKE WORTH FL 34, CITY-ST-ZP

TILE [ DELETE 41TME [] Change I Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T-ZIP

TIME . [ 3 DELETE 5.1 TITLE [ [ change | Additlon
NAME ! 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CrY-ST- 2P 54 CITY-ST-2IP Lo el v T
THE E] DELETE §1TTE LT change _ [ Adcition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CTY-ST-ZIP

14. | hereby cortify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

is annual report or supplementat annual 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 tru%iee emdpowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
ith an ress

O B O Y.

CR2E037 (10/97)



