FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

" o b bortbam Feb 12 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 71488 (4)

1. Corporalion Name

LAKELAND PRESBYTERIAN APARTMENTS, INC

A DO R AR

Principal Place of Businoss Mailing Address
530 5. FLORIDA AVE, 1051 2ND AVE. N 3. Date Incorporated or Qualified
LAKELAND FL 33801 ST. PETERSBURG FL 33705
us 4. FE| Numbear Applied For
59-1657258 Not Applicable
2. Principal Piace of Businoss 2. Malling Address 6. Certificate of Status Desired [ $6.75 Acdiional
21 m Fes Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 may Be
22] 127] Trust Fund Contribution D Added 10 Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] Olves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] [20] 30 Personal Property Tax dua June 30, [] Yes No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent

81| Name
AHRENHOLZ- THOMAS 82! Street Address (P.O. Box Number is Not Acceptable)
1051 2ND AVE. N.
8T. PETERSBURG FL 33705 83
84 City FL ]uJ Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpese of changing Its registered
ofiica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e . g . e e e e e gl e e

SIGNATURE Signature_ typad o Drinted nanio of registared agent and Litle ¥ apnkcable {NOTE: Rogisterad Agent signatura required when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIMLE VD [T DeLETE 1.1 7TLE [J change ] Addition
NAME EWALTY, REV. FLOYD W. 1.2 NAME

seerappress | 1528 SPRINGWOOD DRIVE 1.3 STREET ADDRESS

oImY-$T-2P SARASOTA FL 1.4 CITY-§T-2IP

TTLE PD LJ oeeeme 2.1 WILE L) change  ILJ Addition
NAME ZABLE, ELIZABETH A 2.2 NAME

smeevaponess | 5620 HALFMOON LAKE ROAD 2.3 STREET ADDRESS

CITY-§T-21P TAMPA FL 2 4 LITY-ST-2P

TINE SD 7 DELETE 81 TTLE ] Change |1 Addition
NAME MILLER, LAURA 3.2 NAME

sTreeT appRESS | 390 WASHINGTON COURT 3.3 STREET ADDRESS

Y- $T-2P FT MYERS BEACH FL 3.4, CITY-§T-2IP

TMLE ASD [ DELETE L1TLE L Change ] Addition
NAME DAVIES, IDRIS 4.2 NAME

sreeTaooness | 2084 MASSACHUSETTS AVE 4.3 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 4ACITY-ST-TP

THLE T [J pecete BATME [Jchange 1] Addition
HAME ROLLESTONE, JIM 5.2 NAME

sreerappress | 5315 BOW LINE BEN 5.3 STREET ADDRESS

Oy -5T- 2P NEW PORT RICHEY FL 5.4 CITY-ST-2IP

e DVP [T oeete 6.1 TITLE [ Change ™ 13 Addltion
NAME ALBERTS, HENK 6.2 RAME

sreeTanpress | 10911 CARROLLWOOD DR 6.3 STHEET ADDRESS

CITY-ST- 2P TAMPA FL .4 CITY-5T-2P _

14, 1 hereby certily thal the Information suppliod with this Tiing does not quaiify Tor the exemplion stated In Section 118.07(3)(i), Florida 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 lagal effect as if made under path; that I am an
ohicer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chen eg. or on an atlachme@lh an ress.
W ! " y I
| SIGNATURE: W ‘ % <

. e

1




