FILE NOW: FILING FEE 18 $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 70680 (1)
1. Corporation Name
LAKE MAYAN APARTMENTS INC
Principal Place of Businass Maling Address ”I“” |II|| IlHI |Hl‘ |||” ||Hl ml I‘I"lll““" Im‘ Imml“ |||’
1650 SOUTH OGEAN DRIVE 1850 SOUTH OCEAN DRIVE
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33315
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
—1;1—| E\ 59. 208 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. ) . $8.75 Additional
E‘ EI 5. Certiticate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intapgible tax under s. 199.032,
24] 28] 29 [30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHUGART, BARBARA A 82| Siect Aodress P.0. Box Number s Not Acceptabie)
1850 S. OCEAN DRIVE
FT LAUDERDALE FL 33316 83
sal Ciy FL ‘85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with,and accept the obligationgof, Section 617.0503, Florida Statutes.

sonare (2 oadreme A _CAM Memngen g - N Hata~ 9
v Signature, typed Dfpvintecwrar“e of Yagistered agent & titie if applicable “(NOTE: Rogis!eradm‘;%fgéraaquir en ramsﬁw%ga'r‘t Mg;’ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TLE D [JDELETE 11 TITLE D [JChange Y3 Addition %
NAME MCALLEN, HENRY 1.2 NAME 5
sirerr aooress | 1850 SO QCEAN DR 1.3 STREET ADDRESS Albert Kirk &
CITY - ST-2IP FT LAUDERDALE FL 14 CIT¥-ST-TP ’]_"?50' S. _OCtgan Dr. &
L D CIDELETE 23 TIILE rr.—Lauderdale. FL Ochange g Addition O
NAME POLIZANO, LORETTA 22NAME D ]
streeraooness | 1850 SO QCEAN DR 2 3 STREET ADDRESS ?ggg 1g ngt
LiTY-5T-2P FT LAUDERDALE FL e £ JME‘ Er .-
TITE P HDELETE 31 TITLE P le+—¥FhL DI Change g Addilion
NAME HOWLEY, CHRISTOPHER 32 NAME Thomas St
smeeraoress | 1850 SO OCEAN DR 33STREET ADDRESS | ] 55 () S ‘,Oggé Etgn
orv-srae | FT LAUDERDALE FL sorsze | Fto Landerdate. Bl
TITLE b [ DELETE 41TIIE i ] Change XE Addition
HAME ARSLANIAN, PETER 4.2 NAME
sweer ooress | 1850 SO OCEAN DR 43 STREET ADDRESS nggag?t ogggﬁrp r.
CiTY-ST- 7P FT LAUDERDALE FL uerv-st-ze ~ [Ft, Lauderdale, FL
TITLE 3] x? DELETE 5.1 TILE ClChange [ Adgition
NAME MOORE, ROBERT X 5.2 NAME
streraophess | 1850 SO OCEAN DR 5.3 STREET ADORESS
CITY-5T- 2IP FT LAUDERDALE FL 54 CiTY-ST-2IP
TITLE [JDELETE 61 TILE Ochange [ Addition
HAME ‘ . 6.2 NAME
STREFT ADDRESS | .. . .3 STREET ADDRESS
omvese | L ' § secimv-st-2p

14. 1 do haraby certy o u e IMTormaln suppued with tis fiing is voluntarfty furnished and does not qualify for the exemption stated in Section 119.07(3)k), Forida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 corpol 1 or tha receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 34 if changed, or /n/ n attachment with an address. Sec.-Treas
SIGNATURE:M o’£4 {4, Loretta Polizano 347/75 % T54-522-4412]

(INATURE AND ;ﬁpan OR me‘reo NAME OF SIGNING OFFICER OR DIRECTOR I Daytmo Prone #




