2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 505654 Feb 22, 2007 08:00 AM .
1. Enity Name Secretary of State
SOUTH LAKE APARTMENTS, INC.
Principal Place of Business Mailing Address
543 W. KALMIA DRIVE 543 W. KALMIA DRIVE
e o Hllm lll’“lm |M| |“|i|““|m |‘|“|||“ I‘l"l’l“l‘l” |‘|“|I’ " ‘H’
2. Prncipal Place of Businass 3. Mading Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & Siate 4. FEI Number Appihied For

59-1681531 Not Applicable
aip Country 2 Couniry 5. Certificaie of Status Desired [ ?8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

MOWERS, MARY T.
543 W. KALMIA DRIVE

Street Address (P.O. Box Number is Not Acceplabie)

LAKE PARK FL

City FL Zip Code

8. The above named enhity submits this statement for the purpose of changing il registered affice or registered agent, or both, in the State of Fionda. | am familiar with, and accept
Ihe ottigations of reg stared agent

SIGNATURE

Sigoalure yno or prnked name OF regiatered ageot and Lt 1 Dk anio [NOTE: Rengsiaren Ayent signaire iequiat when romsialng) DATE

‘ ‘FILE NOW'I"FEE IS $150 00 o
Aﬂer May 1, 2006 Fee Will.Be 3550 0
: ;Make Check Payable to Florida Department of State; ;

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE P [ Detete TILE [ change [ Adduion
NAME MOWERS, TERRY G. HAME HONONDE4 2972

SIRLET ANDRCSS [543 W. KALMIA DR, SIRFLT ADBRESS 001 A07-200Ce-010 150,00
on-§1-2P | LAKE PARK FL OITY-§T-21

TITLE VP 7 Delese TILE [ change [ Addition
NANME MOWERS, ANNE E. HAME

STREET ADDALSS | 543 W. KALMIA DR. STREET ADDRISS

LIY-S1-7P LAKE PARK FL ClTY-57-2I

i 57 1 neees e B [JcCrane  [T] Addibon
NAME MOWERS, MARY HAME

STREET ADDRISS | 543 W. KALMIA DR. STAEET ADDRESS

CiTy-51-21IF LAKE PARK FL CITY-ST-2IP

TILE [ petete TTLE D change [ Addition
NAME HAME

STREET ADLHESS STRECT ADDRESS

CITY-ST-21P CIry-SI-7iP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CilY-81-2IP

me O petete me : [ Change ] Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2P

12. | hereby certity thal the information supphed with this fiing does nat quality lor the exemptions contained in Sechon 119, Flonda Siatutes, | further certify that the information
inclicated on this report or supplemenlal reporl 1s true and accurate and thal my signature shall have Ihe same legal oflect as Fmade under oath; that | am an officer or_ direcior
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Frarida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or on an att,

ment with an ress, with all other (ke empoweied.
SIGNATURE: /"7 %ﬁww@ Terey Mhwees ;2//5’ b7 _Sk/-8¥56324

SIGHATP‘E AND TYPED OR PANTED NAME OF SIGNING OFFICER OIDIRECTJR Da £ Dayrrma Phong #




