FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" *PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L20792

1. Corporation Narme

LAKEVIEW CLUB APARTMENTS, INC.

(2)

Principa! Piace of Business

4675 PONGE DE LEON BLVD. STE X
CORAL GABLES FL 33146
us

Mailing Address

us

4675 PONCE DE LEON BLVD. STE 302
CORAL GABLES FL 33i46

(T

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied Far
21| [26] 650250257 Not Appicabie
ite, Apt. #, alc. ite, . #, elc. . . it
Suile, Apt. # elo Sulte, Apt. #, elo 8. Certificate of Status Desired O $8.75 Additianal
22 ?‘;l Fee Required
_ City& Stala City & Stale 6. Election Campaign Financing O $5.00 May Be
23] El Trust Fund Contribution Added to Feas
o 2p Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] E';l EI 36] Florida Statutes O ves [XNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name -
N'LES. D. JUSTIN 82| Street Address (P.0O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 309
BOCA RATON FL 33434 B3
84| City FL 85| 2Zip Code

11. Pursuant to the provisions of Sections 607.050%2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature, lyped o- printed name of rugws(eved_;_;enl arwd titie ¥ apn»ica—bi}: T

" NGTE Rogistersd Agant sgrature req ived whar reinstaticg)

DAl

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PTD [J DELETE 1.1TME (] Crange [} Addilion
NaME JENNINGS, MILTON S. 1.2 NAME

stceraooness 4675 PONCE DE LEON BLVD, STE 302 13 STREET ADORESS

BTy - 5T-2F CORAL GABLES FL 1ACIY-§1-20

Tme Dvs [] DELETE 2 VTITLE (] Crange  [C] Addilion
BAME ECKROADE, CAROLYN E. 22 NAME

siersooriss | 4875 PONCE DE LEON BLVD, STE 302 23 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 24 CITY-5T-2P

Tk [] DELETE F 3. 17IILE [ Ghange [ Addition
NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-51-21P 34 CITY-5T-2iF

THTLE [C] DELETE 41TINE O Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SF-2P 44 0ITY-51- 2P

TITLE [] DELETE 5 1TIILE [ Change ] Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§1-21P 54 City-S1-2p

TILE ] DELETE 6 1TIE [J Crange ] Addition
HAWE 52 NaMF

STREET ADDRESS £3 STREET ADDRESS

CITY-87-21P §4CIY-S1-2IP

14. [ do hereby certify that the infarmation supplied with this fiing is valuntarily furnished and doas not qualfy for the exemption stated in Section 119.07(3)(kj, Florida Statutes. | furlhar
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etect as #f made undler
oath; that t am an officer or director of the corporation or the receiver or trustee empoworad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wiv—\an address.

SGNATURELQQAQH%%éﬁmééﬁﬁ%%g

ICER OR DIRECTOR

4/24/96

Nate

(305) 661-0055

T g Prona &

CR2E034 (12/95)




