DOCUMENT # 708478

1. Entity Name

C'EST LA VIE APARTMENT ASSQCIATION, INC.

2000 UNIFORM BUSINESS REPORT (UBR) 4

Principal Place of Business

1800 NORTH 18TH AVENUE
HOLLYWOOD FL 33020

Mailing Address

1900 NORTH 16TH AVENLE
HOLLYWOOD FL 330202548

2. Principal Place of Business

3. Mailing Address

N

|

Il

I

|

Suite, Apt. #, etc.

Suite, Apt. #. elc,

FILED
May 15, 2000 8:00 am
Secretary of State

04-18-2000 90168 013 ****5] .25

City & State City & Staie 4, FE} Number Applied For
591110527 Not Applicable
Zip Country Zip Cauntry . . $B.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A ‘Name ™ "t v 7= - - -
. Street Address (P.O. Box Mumber is Not Acceptable)
SWEM, BETTY
1800 N. 16TH AVENUE, APT. 6
D FL 33020 :
HOLLYWOOD F o TRE o

X
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the state of Flerida.

Signature, typed or pripfad narme of registered agent and tite it applicable.

(NOTE" Reqisterad Agent signature required when reinstating}

" DATE

aonf 12 - Qosc

{ FILE NOW: 9, Elgction Campaign Financing $5.00 mayBe Make Check Payable to

‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State

30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T Raeiete TME P \\\D(T A8 chnge (% madition
s WEBSTER. HAROLD N Donk  Qerald
STREETADDRESS | 1995 PARK VALLEY DR STREETADDRESS | 49y Fioedd ST

| om-st2 | COLUMBUS IN o or-s 2 | ax Rlon Speinge NN 14432 '
TLE ™ R O Delets L N 4] N Tl cange [ Adition
NAME MSKOWVIC, OLGA O HaME
SMmeeTADDRESS | 3999 BROWNS LAKE DR : STREET ADDRESS
CiFf-ST-1F BURUNGTON W CiTY-ST-21P gama
TTE 8 X oetere TIRE S‘ i - - P& Ghange - X Addition
NAME VEZZANI, KAROL HAME LS Re l
STREET ADDRESS m SE ROE"HE RD STREET AGDRESS % % W& _,‘_
arrs-2 | W WAUKIE OR s | R T LN %’72.&5'\ -
HILE T Delete TITLE T hangs Addibion
NAME WEBSTER, DAROTHY . NAME ¥ats Commings AN \ m
STAZET ADDRESS | 428 JEREMY DR sTEET ADDRESS | 127 N S BN

| o512 PORT KY 40601 orv-st-zp | Sed oy, TEN 1T 14
L 1 Dekete e (JCrange L] Additon |
HAME MANE
STREET ADDRESS STREET ADORESS
£y -51-21P CITY -57-71f
TME {7 Delete TILE [ change ([ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
LY -5T-2P CITY-8T-2P

SIGNATURE:.

=]

—ak =
SIGNATURE AND TYPED OR PRINTED NAME,

b 6,31

)

IRED

OF SNING OFFICER GR DIRECTOR

12. | hereby certify ihat 1he informalion supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(D, Florida Statutes. | further cerlity that the information
incicated on this report or supplementa) report is frue and accurate and ihat my signature shall have the same legal aeffect as if made under oalh; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered,

APUR

W

DO MOT WRITE IN THIS SPACE

T el

"



