2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL-REPORT (AR)

DOCUMENT # 708478

1. Entity Name

C'EST LA VIE APARTMENT ASSOCIATION, INC.

Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90080 014 ****61.25

Principa! Place of Business Mailing Address

1800 NORTH 16TH AVENUE
HOLLYWOOQD FL 33020

1800 NORTH 16TH AVENUE
HOLLYWOCQD FL 33020

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1110527 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O 38'75 A_dditional
Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SWEM, BETTY
1800 N. 16TH AVENUE, APT. 6
HOLLYWOOD FL 33020

Strest Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept

T F 25

the obligations egisteredagen%m

name of regrstered agent and ke 1t apphcable {NCTE- Regrstered Agent signalure required when remstaling} BATE
9. Election Campaign F.inancing $5_00 May Be
Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PD . 7 Delee TRLE . [J Change [ Addition
NAME DONK, GERALD NANEE Sy
STREET AnDAEss | 481 FIELD ST sreerappRess ||V I, G 1-'~‘I* .
orv-sr-zp |CLIFTON SPRINGS NY 14432 avsze 481 wield street, Cufrow Spenes Ay 14432
e ™ ‘ 33 Delete TLE TV ) Change [ Addition
NAME ROSEN, MATTHEW NAME Steves MHeerz
STREET ADDRESS | 1800 N 16TH AVE sireTaopness | FF0 0 M. fleth Ayz # 76
CITY-S3-7IP HOLLYWOQOQD FL 33020 GITY-ST-71P ‘L,to iy Wee r3 Fi 33010
TIILE S & Oslete TILE Rl change [ Addition
mve  |BEAL, SUSAN o o N ;IZ,%,J 7R froe o
STAEET ADDRESS | 113 JACKSON ST STREFTADDRESS /r,'.sr £ J? 2050 Sr.”
CITY-S1-2IP NORTH VERNON IN 47265 CITY-S1-7P Ca 2 png VILLE, o #T7F AT
TILE T ¥ Delete TITLE T [A change [ Addition
HAME BEAL, SUSAN HAME o Ax T yLron
STREET ADDRESS [ 113 JACKSON ST. STREETAODRESS | f o 8™ £, <Ze £ efson S7
crv-si-zp |[NORTH VERNON IN 47266 ON-S20 | s g e ROSViLLE, o gV L 3
T15LE 3 Delete TIME N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST- 7P
TILE O celse TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7p

indicated on this report or supplemental report is trus an

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad.

Yo, [os (759921 0944

SIGNATURE: {2/ s o ostn

STENATURE AMD TYPED OFf PRINTED NAME-DF SIGNING OFFICER OA DIRECTOR Dats Daytime Phong o

e T —— . A — - .



