e ———————— |

1996 W

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT d“_ 3 FLORIDA DEPARTMENT OF STATE
CORPOHATION ‘é_{g\: Sandra B. Mortham
ANNUAL REPORT TS Secrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT # 708478 (3)

C'EST LA VIE APARTMENT ASSOCIATION, INC.

Principal Flace of Busness

1800 NORTH 16TH AVENUE
HOLLYWOOD FL 33020

Mailing Address

1800 NORTH 16TH AVENUE
HOLLYWOOD FL 33020

AT A

3a. Date of Last Report

3. Date Incorparated or Qualified

02/12/1965 03/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59'1 1 10527 Not Applicable
Suite, Apt. #, eto. L Sulle ApL & eto 5. Cerlificate of Statue Desired 0 $8.75 Adattonal
22 27' Fea Required
Cry & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E El Trust Fund Contribution 0 Added to Fees
Zp Country | Zip Country 8. Thig corporation has kabilly for intangible tax under s. 199,032,
;I 25 29] 30 Florida Statutes 1 ves CIho
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
SWEM, BETTY 82 Stect Addwess (PO, Box Number 1s Not Acceptabie]
1800 N. 16TH AVENUE, APT. 6
HOLLYWOOD FL 33020 83
84! City 85] Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508,
famitiar with, and accept the obligations of, Soclion B17.0503, Florida Statutes,
SIGNATURE

Florida Statutes, the above-named corporation submits s slatement for ihe purpose of changing its registered office

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accem

the appointment as regisiered agent. | am

Signaure. ped or prived rae of regtonid agent and We f appicable INOTE" Regisrerea Agent sgralie racuired when fenstating’ DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OF FIGE RS AND DIRECTORS 1M 12 o
TITLE TP [CIDELETE LATITE [C1Change [T Addition g
NAME KLEMAK, MISS JOANM 12 NAME 5
STREET ADDRESS | 4644 WEST 5157 13 STAELT ADDRESS &
CTY-ST- 70 CHICAGO IL 60632 1407Y-5T-2P &
THLE ™ [CIDELETE 217TILE [Ychange [T Addition |
hAME MUMFORD, KENNETH PINAME
streel anoress | 150 BEACHWOOD 23 STREET ALDRESS
CHY-57-71° SCOTTSBURG IN 47170 2 40NV §T-2P
TIILE TRST [CJDELETE 31 TILE [ Change ] Addition
Mese CUMMINGS, KATHLEEN 32w
SYREET ADDRESS 7422 N. US #3t1 33 STREET ADORESS
CIY-§T-2p SEYMOUR IN 47274 34 CNY-ST-2F
TIMLE CJOECETE aTTITLE [JChange {7 Addition
NAME 4 7 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-31- 2P
TinLE CIDELETE STHILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE™ ATDRESS
CITY-ST-21p 540ITY-57- 2P
TILE [IDELETE §17ITLE [Jhange [ Addilion
NAME 62 NAME
STREE | ADDRESS 63 STREE] AUDRESS
CITY-§T-2P BACITY- §T-2p

appears in 8lock 12 or Black 13 if changed, or on an attachment with an addregs.

14. | do hereby certify that the information supplies] with 1his filing is voluntarily furnished and doss not qualify for the exemplion stated in Section 119.07(3)(K), Flkorida 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 legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute

~ //, A .
SIGNATURE: " A5C( g s e A e
IGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CYOR

this report &s required by Chapter 617, Florida Statutes; and that my name

B0Y-7Yy2 656

Daytrie Phone ¥




