FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

+  NONPROFIT & i
CORPORATION LWL
ANNUAL REPORT

1997 ‘ 515;,}!2/

DIVISION GF CORPORATIONS
DOCUMENT # N27780 (8)
1. Corporation Narne

LARCHMONT APARTMENTS SECTION NO. 1, INC.

Principa! Piace of Business Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

LT

JACK DOUSE
EL VERNONA AVE
1530 CROSS STREET 420 ¢ EL VERNONA WAY
SARASOTA FL 34236 SARASOTA FL 342364814 _
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
02114/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 |26] 59-1796387 3¢/ Not Applicable
Suite, Apt 4, olc Suite, Apt. #, elc. i
s AR O uie. P 5. Certilicate of Status Desired O $8.75 additional
E’ _2;| Fee Reguired
Cily & State __ City & State 6. Election Campaign Financing $5.00 May Bo
2 L J 2;| Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
29 25-| El 36] Fiorida Stalutes Dves o
9. Name and Addressof Current Reglsterad Agent 10. Namo and Address of New Registered Agent
81| Name
BOUSE: JACK 82| Strest Address (P.O. Box Number is Not Acceptable)
420 EL VERNONA WAY
S‘ARASOTA FL 34238

85| Zip Code

FL

A e

11. Pursuant lo the provisions of Section
afkice or reg-stered agent, or both, i thq Sta

agent | am farmitiar with, and accepi thehobyh 17 0503, Florida Stalutes.

rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE _

(NOTE Registered Agent sigrifure requred when renstating) DATE

S\Vﬁi;wi\hlr(u tyaed or pvin[i-(l nagho ol mgw's‘l'c'—ré:ci 7_|u'r|!‘5" IR =
12. [omo;asfﬁﬁ%?m ORS 13.

information indicated on this @wnual rhgfor

h an address

SIGNATURE: .

1 annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
{101 GAGtes ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i PD == [T DELETE 1ATIE O Change [ Addition | g5
HAME DOUSE, JACK 1.2 NAME 5
srreetanoness | 420 EL VERNOI 1.3 STREET ADDAESS i
chly-51-21F SARASOTA FL - 14CITY-51-2P &
LE )&DELETE 21 TIME [ change 1 Adsition | O
NAME , ROBER 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-81-2F SOTA FL 2.4 CITY-5T-2P
TLE D [T CECETE LTI [ change [ Addition
HAME FENDT, HARRY 2.2 NAME
sieeer anoeess | 406 EL VERNONA 3.3 STREET ADDRESS
¢y -51-2F SARASOTA FL 1.4, CITY-§T- 2P
TTILE D [ J DECETE 41TITLE [Tchange T Addition
HAME ROBERTS, TONY 4.2 NAME
smeerappress | 424 EL VERNON 4.3 STREET ADDRESS
CITy-57- 2P SARASOTA FL 4.4 CITY-ST-2IP
TAILE VD [ DELETE 51 TITLE [ Change T Addition
NAME DICKINSON, ROBERT 52 NAME SN0O0D020ER TS
smeeranriess | 428 EL VERNONA 5.3 STREET ADDRESS <1223 T--0101 7~~018
CIY- S1-2F SARASOTA FL 54 CITY-S1-2IP wnk], 25
e 3 DECETE BATITLE =] Change Addition
NAME 6.2 NAME 4
SIREEL ADDRESS 6.3 STREET ADBRESS /{‘
CITY-ST-21P / / 6.4 CITY -ST-2IP \\
14. | do hereby certfy thal the informations i i filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. I furiher certify that the ~

MNala Navdine Prhens 4 Sl 4007



