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

T PROFIT F LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dmnm

CORPORATION Sandra B, Mortham

ANNUAL R Sacretary of Stale
199;POHT DIVISION OF CORPORATIONS S ecretal'y Of State
(2)

DOCUMENT #

1. Corporation Mame

LAKEVIEW CLUB APARTMENTS, iNC.

A A MMM

Principal Place of Businoss © T Maiing Address
4675 PONGE DE LEON BLVD. STE 02 4675 PONCE DE LEON BLVD. STE 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ e 10/05/1989
2. Princlpat Place of Busiess 2a. Mailing Address 4, FEI Number Applied For
21] 9301 S. W. 92nd. Ave. || 9301 S. W. 92nd. Ave. 65-0250257 Not Appicabia
Suite, Apt #, alc. Suile, Apt. #, ele. i
P P 5. Cortificate of Status Desired [ $8.75 Addional
22 1 o |z7] Unit A Fee Requited
City & Stale Cﬂy & Statny 6. Election Campaign Fi i $
o | . : gn Financing 5.00 May Be
E] Miami ’ F1. 33176 S 424817”1 ami, F1. 33176 Trust Fund Contribution | Added o Fees
Zip Country 4p Country 8. This corporation owes or has paid the current year Intangible
124 33176 5] USA [y 331 76 0] USA Personal Proporty Tax due June 30, [1Yes  XJNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Raglisterad Agent
NILES, D. JUSTIN 81| Name
L MDES ROAD' SUITE 309 B2{ Sireet Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 9301 S. W. 92nd. Ave.
83
Unit A
84| Cily 85| Zip Code
. Miami , FL 33176
11. Pursuant (o the provisions of Seclions 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submils this stalament for the purposs of changing its registered
office or registarcd agenl, or both, in the State of Holida Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with_ and accepl the obhigations ol, Seclion 607.0505, Florida Statutes
SIGNATURE _ e .
Slgnatuta. typsoed of prnfod naewes of el it 'Li_l"‘_ || A[q_»\_:i»r! (NCTE Rog stored Agent signature required when reinstating} DATE p
12. ____DFHCERS AND RIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME 4 (1] [T oeeTe 1ATITLE (A change [T Addition | &
NAME JENNINGS, MILTON S. 1.2 NAME §
staeer apoeess | 46875 PONCE DE LECN BLVD, STE 302 ssmreranoress | 9301 S, W. 92nd. Ave. s Unit A 2
CiTY-ST-2IP CORAL GABLES F!._________________ L 14CRY-ST-ZiP Miami N florida 33176 &
TLE Vs [ DELETE 21100 [X Change L Addilion O
HAME ECKROADE, CAROLYN E. 22 NAME
sweeTaporess | 4875 PONCE DE LEON BLVD, STE 302 zzsmeraooress [ 9301 S, W, 92nd. Ave., Unit A
CTY-ST-20 CORAL GABLES FL o 2.4 CITY-ST- 2P Miami, Florida 33176
T TT beETE BTN T Crange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-St-Ie e 34 CNy-81-2P
TE T oeere 41 TITLE [T changs [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADORESS
City-S1- 2% e 44 CITY-81-21P
TIRLE [T DELETE 53 TITLE “ [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P o 54 CITY-81- 2P
THLE [ DeLETE 61 TILE [J change [T Audilion
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2% e 6.4 CITY-5T- 2P
14. | hereby cerlify thal the inforniation supplicd with this Tiling does not qualify for the exemplion staled in Section 119.02(3)(1), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemertal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporation or ihe receoiver of truslen empawaerad to exacute this reporl as required by Chapler 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 it changad, or an an atlachimenl with an acidress.
e
i A Oa C CXpn 3N - ND Al (ans\ AT72= T2




