NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74674

1. Corporation Name

ANNE APARTMENTS 11, INC.

Sandra B. Mortham
Secretary of Stalp
DIVISION OF CORPORATIONS

(1)

OO A

Principal Place of Business

519 NORTH K STREET
LAKE WORTH FL 33460

Mailing Address

2738 8. UHLE ST.
ARLINGTON VA 22206

3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1979
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 650553519 Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

$8.75 Adaditional

,2—2-! FI 5. Certificate of Stetus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
EI EI Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 28] 30] Florida Statutas ves BR{No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
B1| Name
BOL"Ns BARBARA A B2| Streel Address (P.O. Box Numbser is Not Acceptable)
619 NO. K STREET, #1
LAKE WORTH FL 33460 B3
84] City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statemart for the purpose of changing Its registerad office

of registered agent, opAloth, inAhe State orida. Sug 2l waé authorized by the corporation’s board of directors, | hereby accapt the appointrpent as registared agent. | am
familiar with, and a thy igations tion 6 opfla Statutes.
SIGNATUI ¥ et /‘ 22 %
ignallure, typed or printed name of Peisterad agent and tite 1 applicabie. INOTE: Regiatered Agenl signalure required when reinatating! 7 oAk

CR2EQ37 (12/95)

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CRHANGES 7O OFFICERS AND DIREGCTORS 1N 12
TILE DPT [CJDELETE 11TITLE [JChange [ Addition
NAME BOLTIN, BARBARA A 12 NAME

staeer anoress | 619 NO. K STREET, #1 13 STREET ADDRESS

CITY-§1-2IP LAKE WORTH FL 33460 14CHTY-ST-2IP

TITLE DS [CIDELETE 24 TMLE O change [ Addition
NAME KARTTUNEN, LISA 22 NAME

streeaomress | 2830 MAPLE LANE/ DUNROBIN 23 STREET ADDRESS

CITY-ST- 2 ONTARIO, CANADA K0A 170 FL 2, 4CITY-§1-21P

TITLE D [IDELETE 31 TITLE [JChange [ Addition
NANE LINDROSS, KARL 32NAME

steeer aporess | 1418 LANDS END RD. 33 STREET ADDRESS

CITY-s1-2Ip LANTANA FL 33462 34.0Ty-§1-2P

TITLE [IDELETE 11 0ILE [JChange  [J aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51- 7P 44CITY-51-2P

TTLE [ IDELETE 51TIMLE [CIChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TITLE [JDELETE 6.1TITLE [Jchange [ Addilion
NAME 52 NAVE

STREET ADDRESS 63 STREET ALDRESS

CITY-51- 2P 84 CTY-57-2P

14. ! do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as If made under
oath; that | am an officer or director of the corporation or eceiver or tnustee empowered to execute this report as required Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 18 if ed, gon an cHment with ddre y /
MNata

SIGNATUREY[
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T




