X »

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary
DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State
RPORATIONS

DOCUMENT # 711038

1. Corporalion Name

LAKE VIEW WEST APTS., INC.

(0)

Principal Flace of Business

2000 DIANA DRIVE
HALLANDALE FL 33009

Mailing Address

2000 DIANA DRIVE
HALLANDALE FL 33009

AVE AN B R

TOFINt, ROBERT

3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1966 04/14/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

21 26] 58-1644234 Not Appicable

Suite, £pt. 4, etc. Sutg. Apl. #. eto 3. Certificate of Status Desired O $8.75 Adc!iliona?
22 77 Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
rgi 28 Trust Fund Conlribution Added to Fees

Zip Country L 2p Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29| 30 Florida Statutes ves [INo

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

“CathErimg £ (P Linpy £

82| Steet Addross (P.O. Bax Number is Not Acceplable)
2000 DIANA DRIVE rord DinyA DRIVE
HALLANDALE FL 33009 83
B4, Ciy 85| Zip Code
HALLANDr LE FL I 32009

1. Pursuant 1o the pravisions of Sections B17.0502 and 617.1
familiar with, and accapt the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _I/

Sl g’r\d'ufe. Ty n

508, Florida Statutes, the above-named corparation submits this statement for the purpose
of registered agent, or both, in the State of Flarida. Such change was authorized b

T INGTE R gratind Agent st e d whar meinideg

of changing its registered office
¥ the corporation’s board of directors. | hereby accept the appaintment as reqistered agent. | am

%Wﬁ?@

NTE

12, 7/ OFFICERS AND DIffECTORS 13, ADDITIONS CHARGE S 10 OFF ICERS AND OFECTONS I 17
TITLE 1D IROELETE LITIIE TD" DRChange [ Addition
NANE TOFINI, ROBERT 12 et cHiIViITE,

stacer aooress | 2000 INANA DR 135THET AoRess | SROGE DI IIR .D‘E'

Cily-S1-71P HALLANDALE, FL 00000 14CITY-81-2IF HRiLLRITDALE, FLna D30¢ 7

TILE SO mDELETE 21TIME sSD . fChange [ Addition
NAME LEDBETTER, C 22 NAME Batdis £ 2

sTREET AoDhEss | 2000 DIANA DR 2asmet sooeess | Loed DisHA DR

CIlv-ST-21P HALLANDALE, FL 00000 zeov-size | HALLanp ALE, (-l R 3300?

T PD Betiere 3T P D KiCrange ] Addifion
NAME LEFFLER, JEFF 32 KA vax Loas, D.

street acoress | 9000 DIANA DR aasteer aooness | 2606 “Dinna IR -

CHY-S1-2° HALLANDALE FL 34.CTY-§1- 20 Haunnparr: FLA 3 3“07

THLE D ﬁDELETE 41T v.n. D. A crange [ Acdition
NAME VAN LOAN, D. PR QHnNE/V; C.

smeet anoress | 2000 DIANA DR 43 STREET ADDRESS |y O D FA~A DA .

oy-sT-2p HALLANDALE, FL 00000 von-size  MHRLLANDRLE , FLn D307

TITLE D [CJDELETE 51TILE [CcChange [ Addition
NAME HERKERT, B 52 NAME

sraeeT aporess | 2000 DIANA DR 53 STREET ADDRESS

CITY-51-2Pp HALLANDALE FL 54 CITY-51.2PP

TALE [CIDELETE 61 HTLE [IChange  [] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

QTY-ST-2P 64 CTY-51-2P

14. | do hersty cerlify that the nformation supphied with tis filing
cartify that the information indicated on this annual report or supplemental annual
oath; that | am an afficar or director of the corporatiain or the
appears in Block 12 or Block 13 if changed, of on an altaghme

SIGNATURE: 1(

with an address

IGNING OFFICER Of

E OF BIGNING OFFICER {

-

o L .

receiver or trustee empowered 10 exacute this report as

is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further

report is true and accurate and thal my signature shall have the same legal effect as if made under

required by Chapter 617, Florida Statutes; and that my name

%Y/f_é__ém)

M3 ROy

Dlettes Dyt me Phone #
”

R EMET?" T
e I AP

CR2E037 (12/95)




