FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AL .
CORPORATION O e b, mertia May 16 1997 8:00am
ANNUAL REPORT Socrotary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # L2079 (2)

1. Corporation Name

LAKEVIEW CLUB APARTMENTS, INC.

—

Principal Place of Businoss r_»f'l'a—t\_mg__A_dErE)_s_;
| 4675 PONCE DE LEON BLVD. STE %02 4875 PONCE DE LEON BLVD. STE 302
CORAL GABLES FL 33148 CORAL GABLES FL 331452113
us us
3. Dalc Incorporated or Qualitied 3a. Date of Lasl Report
10/05/1989 04/30/1996
2, Principal Place of Businoss “2a."Mailing Address e 4. [ £l Nurmber T Applied For |
|zl 2] 65-0250257 _ | Not Anpiicable
’ Sulle, Apt. #, elc. Suite, Ap1. #, otc. it
P i 5. Cenlificale of Status Desired 1 $B'75 Adqlllonal
E‘ 27.] ) ) Fee Required
City & State | Ciy & Stale 6. Etection Campalgn Financing $5.00 May Bo
23 2BJ L Trust Fund Contribution Added to Fees |
Zip Counlry L | Country 8. This corporation has liahility for intangible tax under 5. 199.032,
2] 25 leof sl | Foddaswwes  [lves [KiNo o
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent o
NILES, D. JUSTIN 81| Name
1777 GLADES HOAD' SUITE 309 82| Streot Addross (P.O. Box Mumber is Not Acceplable)
BOCA RATON FL 33434
B3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1008, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing its rogislered
office or rogistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as rogistered
agent. | am famifiar with, and accept the obligations of, Section 607 0508, Floricla Statutes. '

SIGMATURE e e S

Signalure, iypod o prnled name af regisicred agor and e il eppleatic TINOTE Regicerad Agai sonalure Tenu rad whan renstating) pATeE T
12. OFFICERS AND DIRECTORS K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
e PiD ] oriete LI [ Crange [ Addition | &5
NAME JENNINGS, MILTON S. 1.2 NAMI g
sineeranoness | 4875 PONCE DE LEON BLVD, STE 302 1,5 SIREET ADDRFSS &
GITY-57-2P CORAL GABLES FL 1.4 CITY-§T-2F a
_ e VS ] GRLETE 21TILE dchange L1 Addition |
[ ECKROADE, CAROLYN E. 2.2 HAME
i | smeeraporess | 4875 PONCE DE LEON BLVD, STE 302 2.3 SIRLET ADURESS
onv-si-ze | CORAL GABLES FL 2 4CY-S1-2
TIE [T oELeTe J1TLE T change L) Addition |
NAME 2.2 NAME
o | sTREET ADDRESS 33 STREF] ADDRESS
" evesae _ Fseonsiaw o
TIHE O eeene LTI [J'change T Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7Ip L4 LIY-51-2P
TMTLE [ DELETE 5116LE [Tchange ] Additon
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-5T-2P 54 CITY- 57-2IF
HILE Ol ofLene 6.1 111LE o T change L] Adation |
NAME .2 NAME
STREET ADDRESS 5.2 SIHEET ADDRESS
CIY-§1-7P § 4 CITY-51-2IF

14, | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the
information Indicated on this annual reporl or supplemental annual report is true and ascurale and thal my signature shall have the samo logal effecl as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statules; and Lhal my name
appears in Block Nlock 13 if changed, or on ag atlachment with an address.

:\\:\“H_I‘ NS AND LAY v B A mA L YM F CAVBARRE Y D AtaninT (906N 21 ANEE

rayry sy 1.9 .1



