_ : FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 708478 ’ Secretary of State
1. Entity Name 05-06-2004 90183 020 ****5]1 .25
C'EST LA VIE APARTMENT ASSQCIATION, INC.
Principal Placa of Business Mailing Address
1800 NORTH 16TH AVENUE 1800 NORTH 16TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 BG 426 2 ll
— . . 1T
2. Principal Place ol Business 3. Maiting Address Hlﬂm ||l|| Ilm |m| ’lll'mmmlﬂ“mmmm
B
Swite, ADL #, elc. Suite, Apl. #, etc, MOORE CR2E037 (11/03) -
City & State City & State 4. FEI Number Applied For
. 59-1110527 Not Applicabla
ip Country Zip Country 5. Cerlificate of Status Desired O Egzgq‘if:dm"a’
6. Nams and Address of Current Reglistered Agant 7. Name and Address of New Registered Agant
Name
SWEM, BETTY - T !
1800 N. 16TH AVENUE, APT. 6 Street Address (P.O. Bax Number is Not Acceptabla)
HOLLYWOOD FL 33020
’ City Zip Coda
P FL |

P
8. The above named entity submils this slatemeyq f chhdqing i gistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. £
SIGNATURE &@ —ML E7eT e,

Slgnatues, typed o (xinghd nacne of registered #gem and tia if applicatre. (NOTE: Reqiste-wmmu%nrm.d-hwuirmm
~ VFE : : 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD Bl "
e P [ Delete {1113 [ Change (3 Addition
e DONK, GERALD . g
smer1 awess 481 FIELD ST, - STREET ADQRESS
arv.stze  |CLIFTON SPRINGS NY 14432 CTy-S1. 7
e v (i Deiete T P TV O Chage R Addition
NAE - MISKOVIC, OLGA - NAME MAThe w &053‘)
ory-s1-zp . |BURLINGTON W CTY-S1-2P bl i3 01 FL e Py
TITLE 5 © 2 Detete me ! ? Dcmange [ Addition
N BEAL, SUSAN - NAME
sTREE ADDRESS | 113 JACKBON §T- STREET ADORESS ™[~ T e -- - — -
cv-st-ze  {NORTH VERNON IN 47265 -7 cmy-st2e |7 - —_ - - - - - -

T —
NILE O Datete TME [ Change  [7] Addition
NAME BEAL, SUSAN NAME
saeeT apoaess | 113 JACKSON ST, STREET ADDRESS
CITV-SI-7P NORTH VERNON IN 47265 CITY-ST-2P
FITLE 3 Deiste TRE [3 Change [ Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-29 )
THLE [ Delate THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-ST-2P

12, | hereby ceriify that the information supplied with this filing does nol qualify tor tha exemption slated in Section 319.07(3)(#), Florida Statutes. | lurther cedtify that the information
indicated on this repon or supplemental repon Is lrue and accurate and that my signature shall have the same legal eitect-as  made under oalh; that | am an officer gr director
of the carporation or the receiver or trustes empowered (0
changed, or on an attachmen! with an address, with al) o

SIGNATURE:

ﬁute this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i
like, owerad.

SIGNATURE AND TYPED OR PRINTED NAME OFFICER DR DIRECTOR Cata Dayiyne Phone &




