2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT B Mar 10, 2005 08:00 AM

DOCUMENT # 703442 Secretary of State
}élESm«VWE APARTMENTS INC

Principal Place of Business ,ﬁ M'ailing Address

3232 CANAL DRIVE " 3232 CANAL DRIVE
POMPANO BEACH, FL 33062 P 0 BOX 5193
LIGHTHOUSE POINT, FL 33074

ez AU

- 02242005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR FoptedTor
59-1031935 Not Applicable

$8.75 Aaditional

5. Certificata of Status Desired d Fee Required

6. Name and Address of Curreni Registered Agent

WeLsi SamoLYN [ DO NOT WRITE
Qg{fi;mo BEACH, FL 33062 - IN THIS SPACE

8. The above named entity submils this statament far the purpose of changing Tis registeréd office or ragisterad agent, or bath, iff the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent ’ .

SIGNATURE — o

Signature, typec af priniod narma of feﬁrsmrua agent and title il applicable NCTE Registerad Agent signalure required when rainstating) . DATE
Filing Fea is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10, __ OFFICERS AND DIRECTORS il A T T
TILE P/D B N
NANE LUMPKIN, WILLIAM P/D
STREET ADGRESS | 3232 CANAL DRIVE o
Cr-s-ZP | POMPANO BEAGH, FL 33062 ,.UGE,'.UQ%R%E?E i
— . : T 03100580051 -001 B1. 25
NAME POWELL, AUDREY D

SYREETADORESS | 3232 CANAL DR
CITY-ST-2P POMPANQC BEACH, FL 33062

TTLE STD I S T
NAME WELSH, CARCLYN ST/D

STRCET ADDRESS | 3232 CANAL DRIVE
GITY-ST-ZIP POMPANQ BEACH,, FL 33082 ] . Do NOT WR!TE

e VPD ' I IN THIS SPACE

NARIE CAVALLARO, CHARLES VP/D
SIREET ADDRESS | 3232 CANAL DR o
CITY-5T-21P POMPAND BEACH, FL 33082

TITLE D

NAME RIGHTER, GAIL D

STREET ADDRESS | 3232 CANAL DRIVE

GiTY-SI- 2P POMPANO BEACH, FL 33082

TE

NAME

STRELT ADDRESS
CITY- ST 2P

12. | hereby garily.that lhe Infarmation supplied with lhis fling does nat qualify for the exemption stated in Section 11S.07L3K, Florida Statutes. | further cartily that the information
indicated on this report or supplomenta! 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 tha recaiver or trusige empowered 10 execule this report as raquired by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowered.
SIGNATURE: Ly Welstl  3-4-05 94549430078
FICER OR DRECTOR Date Daytive Phorp #

PED OR PRINTED NAME OF SiGNING




