—'ﬁ

FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- f State

DOCUMENT # 708478 Secretary of St
1. Entity Name 02-26-2003 90128 029 ****g] 25
C'EST LA VIE APARTMENT ASSOCIATION, INC.
Principal Place of Business Majling Address
1800 NORTH 16TH AVENUE 1800 NORTH 16TH AVENUE
HOLLYWQOD FL 33020 HOLLYWGOOD FL 33020 -~ .
F s O

Sulte, Apt. #, etc. Suite, Apt. #, etc. %HEOK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1 1 10527 Applied For

Not Applicable
Zp . Country Zip Country 5. Certlficate of Status Desired O ?ge'gfq l‘;ge‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - o ———m i - AT T T - L - - 'Nam'é:: T =R e L Tt - DT ST ST SR T S e —
SWEM, BETTY .
' Street Address (P.O. Box Number is Not Acceptable)
1800 N. 16TH AVENUE, APT. 6
HOLLYWOOD FL 33020
City Zip Code
. FL

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

I

SIGNATURE
Stgnature, typed or printad name of registered agant and titls if applicabla, {NQTE: Registered Agent signatiire requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Deiete e [ Chenge [T Addtion

NAME DONK, GERALD
streeT anoress |481 FIELD ST.
crv-si-zp |CLIFTON SPRINGS NY 14432

NAME
STREET ADDRESS
CITY-ST-2IP

TILE [dchange [ Addition
NAME
STREET ADDRESS

TITLE v [ Delete
NAME MISKOVIC, OLGA

streeT ADDRESS | 3211 BROWNS LAKE DR

orv-s1-z2¢ |BURLINGTON W ) CITY-57-21P )
TITLE S (3 Delete N LT C ’ ’ T ‘Ochange [ Addition
NAME BEAL, SUSAN NAME
sTreer aporess | 913 JACKSON ST STREET ADDRESS
CITY-ST-2I NORTH VERNON IN 47265 CITY-§T-2IP )
Tme T ¥ pelete e o [ Change [ Addtion
NAME CUMMINGS, KATE NAME Susan Beal
sTreeT ADDRESS | 7422 N US 31 * STREET ADDRESS 113 Jackson St
.
cv-sze |SEYMOUR IN 47274 oSy North- Vernon,— IN-47265
TITLE O Delste TITLE g T [Jchange [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP i CITY-51-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME i NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 gther like empowered.,
SIGNATURE: __ SENAT U@MMRED 2 /2y )5 T

B B AT I AR T I 1 0 arnl B Ior e me & o o e — —

CR2E037 (10/02)




