FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT Socvtar of St Secretary of State
DIVISION OF CORPORATIONS 02-23-1999 90028 049 ****5] 25

1999
DOCUMENT # N2778

1. Corporation Name

LARCHMONT APARTMENTS SECTION NO. 1, INC. I R AR !ﬂ"g M

10%391 - 90028 . 29
Principal Place of Business Mailing Address

420 EL VERNONA AVE JACK DOUSE
1530 CROSS STREET 402 EL VERNONA WAY
SARASOTA FL 3423 SARASOTA FL 34236

WO

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
121] 26 (08/08/1988
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Appliad For
2] 27] 59-1796387 Not Applicable
City & Stat City & Stat - . iti -
fiy & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional -
El 2_3[ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing _ O $5.00 May Be
;] E‘ 29 I3u Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUSE, JACK 82| Strest Address {P.O. Box Number is Not Acceptable)
420 EL VERNONA WAY :
- SARASOTA FL 34236 83
‘ 84| City FL 85| Zip Code

741, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ths cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signatura, typed or printed name of registered agent and title if applk-able. (NOTE: Registered Agant signature required when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 11TME [JcChange  {T]Addition
NAME DOUSE, JACK 12 NAME
swreeTapbress| 420 EL VERNON 13 STREET ADDRESS
CITY-5T-2P SARASOTA FL 14 CTY-ST-2P
TME & viR [ DELETE 21TILE [QChange ] Addition
NAME PRESSLER DANIEL J 22 NAME
street aporess| 507 EL VERNONA ' 23 $TREET ADDRESS
_Lomvstze | SARASOTA FL 2,4 CITY-ST-2ZIP
TITLE 7T [] DELETE 3.4 TITLE o T T T T T T[JChenge [ JAuaion |
NAME ROBERTS, TONY 32 NAME )
streer aporess | 424 EL VERNON 33 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34, CITY-ST-2P
TIMLE VO [J DELETE 44TME [JChange [ Addition
NAME DICKINSON, ROBERT 4. 2NAME
sTrReet 200RESS| 428 EL VERNONA 4.3 STREET ADDRESS
Y. 5T-2P SARASOTA FL 44 CITY-ST-2P .,
TITLE e - T DELETE 6.1 TILE e S, %{hange [ Addition
NAME weg“‘.j‘v{;ﬁ;.‘b : 6.2 NAME DOJSE , MARY p
STREET ADDRESS | “ADB) it\f'&?:*\\fs sssmeeTaooRess | 420 EL Y E‘@Afon)
P KASHTR) i“ £4 CITY-5T-2IP X Aaras07 FL, 39726
TMLE ’ [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP /]

rd
19.07(3(i), Florida Statutes. | further certify that the information

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Si
o the/same legal effect as if made under oath; that | am an

indicated on this annual report or supplermental annual report is true and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowered to execute this repol raq r 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp .

SIGNATURE: SIGNATURE REGQUIRED AA1-362-4315

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ / N A mer ™ n kA Date Daytime Phone #



