2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # 242826 . & Secretary of State

1. Entity Name sk K
LAKE AVENUE APTS INC 03-21-2006 90019 044 150.00

Principal Place of Business Mailing Address
C/0 ASSOCIATED PRCPERTY MANAGEMENT  C/0 ASSOCIATED PROPERTY MANAGEMENT]

1928 LAKE WORTH ROAD 1628 LAKE WORTH ROAD

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #. elc. 1st MOORE CR2E034 (10105)
City & State City & State 4. FEI Number Applied For
59-1818375 Not Applicable
Zi Court Zi Count it
P ouniry P ouniry 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— N - .| Name _

?ggg&?(EE&gg'?S%%rXDMANAGEM ENT Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o preucd name of iegisterad agent and il #f appbcatrie (NQTE- Remstored Agent signaturs required when nstating) DATE
v FILE-NOWW S EEE 1S $150.00. " . & « Lot
SRS F!LE Now !t ZF‘E'E‘.-IS. §1 5000 DU . 9. Election Campaign Financing $5.00 May Be
L After May _1_, 2096 Fee will ‘_Be $_5§0.00 - Trust Fund Contiibution. [[J  Added te Fees
.Make Check Payable to Florida:Department of State ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vD Kﬂgke[e ’ TILE vy [1 change Mddnim
NAME TINDLE, WILLIAM NAME PTIRA, TutrnZ
STREET ANORESS (1520 LAKE AVE #6-A STREETADDRESS, | 577 ¢ LAFRE AL
CTY-ST-2P  |LLAKE WORTH FL 33460 Y-SR | ke pOORTHE S B3 0
miE ™ 1 Delete Tme =7 ! O Change  LX(Acdition
HANE KELLAS, HELEN NAME ELLAS, DE/ZLE oiB
STREET ADDRESS | 1520 LAKE AVENUE SIREETADORESS, | " 4= 200 LAKE s, LE
crv-si-2p - [LAKE WORTH FL CIrY-ST-21P LAKE  f)oR7T, S BBCO
TITLE PO ] Detete TILE [ Change (] Addition
NAME _IMIELTY, ARCHIE NAME - _ . — -
STREET ADDRESS [ 1520 LAKE AVE. STREET ADDRESS
emY-ST-2P | AKE WORTH FL CITY-ST-2IP
TITLE [J Delete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 1P CITY-ST- 2P
TITLE O Delete TTLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP

12. ! hereby cernfy that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reped r.lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an a dresg, with all other like empowered.

SIGNATURE: |

‘ . Pyt & Z oo

SIGNATURE ANE! TYPED OR PRINTED NAME OF SIGNING orn&wﬂ\mnecmn 7 Daie Daytme Phone #




