'- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 708572 04-17-2008 90023 016 ****61.25
1. Enlity Name
LAKE COLONY APTS, ONE, INC.
TwWw T
Principal Place of Business Mailing Address i
ASSOCIATED PROPERTY MGMT, ASSOCIATED PROPERTY MGMT. N
1428 LAKE WORTH RD. 1428 LAKE WORTH RD.
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ’Il” Ilm ’Im |I““||‘| Hl‘ IIlHI IH |‘|“ “” |‘|Hm I| ‘Il}
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-NP CRZEQ37 (121'06)
City & State City & State 4. FEI Number Applied For
58-1112729 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ Eei;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
ASSOCIATED PROPERTY MGMT. E DA D ;g,;éggl TSy tsE
1928 LAKE WORTH RD. Streep Address {P.0. Box Number s Not AcGerya e)
LAKE WORTH, FL 33461 mﬁlﬁ#—h—&—“"k—‘ <

S‘U e oo
wear Pain beond FL | 4ilaq

City

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 famitiar with, and éccept

the cbligations idtered agept”,
[
SIGNATURE !

Slgnature, typed or printed name ol regisiered agent and tifle it applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | : ;Mﬁké, dhéblépéy’abié-t&

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : +Florida Dei?anmentof State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OIFFiC.éRé AND DIRECTORS IN 10
TITLE D N elete TITLE =D 7 Change ,N Addition
NANE GIBSON, STANLEY C X NAME YOORHEES, NRAETTE K.
STREET ADDRESS | 101 DOOLEN CT 110B STRECT ADDRESS ) DpooleE &7 /0L
cTv-stz¢ | NORTH PALM BEACH, FL 33408 swvstie (g)n, PRLH LBESFEH, L B DLOF
TITLE vD O palete TILE THi " B Change ] Addilion
A MANSFIELD, MARY NAVE 53,@3’,‘7727@, Dores =4
STREET ADDAESS | 100 DOOLEN CT 308A STRGE AODRESS |~ DoslEA €T {37
ur-st-zp | NORTH PALM BEACH, FL 33408 ovestae |3, it ﬁg/pgﬁ{—, [ ZBHOP 5
TILE PD [ Delete TITLE D2 [ change ddition
NAME ANDERSON, RICHARD NAME 7 /UWKJ y ,6?77;'4(,654) . .
STREET ADCRESS | 100 DOOLEN CT UNIT 204 B STREET ADDRESS 13 CEXTED YIyr o a FAAN
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITy-57-2P zoc‘_!(/;l)f\’.l) T G HOF
TITLE sD W Delete TITLE . - [] Change gﬂdd‘mun
NAME FITZGERALD, NANCY ﬂ NAME )b/"/q :;’C#&, /A?/ C(ﬁ‘?f?i(/
STREET ADDRESS | 100 DOOLEN CT 205 A STREET ADDRESS ,2530 Fraoy ol DA,
CITY-$T-2IP NORTH PALM BEACH, FL 33408 ory-st-2p - g 1 2L LLE jﬁt. ﬂaoj
THLE D E Delate TITLE - ” ’ [ Change Xf Addition
NAVE HUSTON, HANCE NAME %fgm,u s, st prid
STREET ADDRESS | 100 DOOLEN CT 114A STREET ADDRESS 2

Dueans Rl - fo Bex2¥T
CTY-ST-ZP | NORTH PALM BEACH, FL 33408 CY-SII ba e ol A 4’_’% AY RE7A,
TITLE VD ﬂneme ] e 5 . DO change [ Addition
NAME SCHWEITZER, DORIS NAME RHT I /D fe6
STREET ADDRESS | 100 DOOLEN CT 113A STREET ADDRESS 12 ¢g ﬁm b,f—.
Grv-si-zp | NORTH PALM BEACH, FL 33408 OTy-57-2p 7 8502
elLmawR, /

12, | hereby certily that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is trueafd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustegempowsfed 10 exeguwteRthis report as reqyired by Chapter 617, Florida Statutes; and that my name appe 1 Block 10 or Block 11 if
changed, or on an attachment with an gedress, wi L~

72k
SIGNATURE: A2 % _ % H~190 e

D w Of siGMING OFFICER OR DIRECTOR Date Daytime Phone




