FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIWVISION OF CORPORATIONS

1. Corporation Name

ALVACATA APARTMENTS, INC.

DOCUMENT # N44819

Principal Place of Business

1601 5. HIGHLAND PARK DRIVE
LAKE WALES FL 33853

Mailing Addrass

139 LAMERAUX RD
WINTER PARK FL 33384
us

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90075 048 ****61 .25

PR R

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
Im S, ] com - oo m === | 08/23/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
[22] [27] NOT APPLICABLE Not Applicable
City & Stat City & State i
—-l ty & State ty 5. Certifcate of Status Desired g $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, PAULA 82| Street Address {P.Q. Box Number is Not Acceptable)
1239 LAMERAUX RD
WINTER HAVEN FL 33884 8
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appcintment as registered

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura requirsd whan rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12_—
“NIIM-E PD FOY G (] DELETE 1ATITLE ;J:ﬂi /4. Weso, Te [JCrange  (BrAddition
3 HARLEY, R 12 NAME .

. sTReeT aooress| 15657 WYATT ROAD 13 STREET ADORESS ey SThTioM AVE
crvstzp | EAST CLEVELAND OH 14 CRY-5T-ZP Lanwg horae, /&
TMmE }p s> ] [T DELETE 24 TLE [JChange [ Addition
NAME HUTSON, FRANK A. JR. 22 NAME

“sireeTanoress| 8 FAIRFIELDS DRIVE ™, ST T N s siReEtiooRESS | - . -
CIFY-ST-2P LITTLE COMPTON Ri 02837 24 CITY-8T-2P
THLE D [] DELETE 1A TITLE [OChange [T} Addition
NAME HUTSON, JEAN MERRICK 32 NAME
streeTaporess| 8 FAIRFIELDS DRIVE 1.3 STREET ADDRESS
CiTY-ST-2P UTTLE COMPTON RI 02837 34.CITY-ST-2ZP
TME 0 I DELETE 41 TME [CJChange [ 1Addtion
NAME SMITH, LOIS 4.2 NAME
streeTaooress| THE HEIGHTS APT #342C 4.3 STREET ADDRESS
CITY-ST-2ZP HARTFORD CT 44 CITY-ST-2P
THLE rd O DELETE 54TME [JChange [ Addifon
NAME SMITH, DONALD S..JR. 52 NAME
smeeraopress| THE HEIGHTS APT 342C 5.3 STREET ADDRESS
CITY-ST. TP HARTFORD CY 54 CITY-ST-2P
TMLE . N (71 DELETE 61TME [JChanga [ Addition
NAME WOOD, JEAN B. 62 NAME
street ooress| 907 STATION AVE. 63 STREET ADDRESS
CITY-8T-2P LANGHORNE PA 64 CTY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4048352369

Daytima Phons #

Block 12 or Block 13 if changed, or on an attachment with an address, with all

YWY Ao
[+ 4 )

SIGNATURE AND TYPED OR PRINTED NAM)
rey 'l

SIGNATURE: S

er ke empowered.

A R

Q077164

CR2E037 (11/98)

+

OF SIGNG CFFICER OR HRECTOR
a s WA L 4

2/4/94



