FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1998

FLORHIDA DEPARTMENT OF STATE
Sandras B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005630 (7)

. Corparalion Name

L.F. CLEVELAND REALTY CORPORATION

FILED
Feb 13 1998 8:00am
Secretary of State

MR RAAM

Prncipal Flace af Businens Miiesg Addres= T
905 16TH STREET. NW. G/O ULLICO INC.. ATTN: MORT. & REAL EST. 3. Date Incorporated or Qualified
WASHINGTON DC 200061765 111 MASS. AVE NW.
WASHINGT:
ASHINGTON DC 2000t 4, FEL Numbeor Applied For
o 31-1460048 Not Applicable

2. Principal Place of Business, 2a. Mading Addross i
J 6. Cerlificate of Status Desired O $8.75 aqditional
_ 35] L Fee Required
Suite, Apt # ol . Suitie, Apt#, ol 8. Election Gampaign Financing $5_00 May Be
o 27] - Trust Fund Contribution [l Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a8 homeowners association?
Oves Ne

. 28]

8. This corporation owes or has paid the current year intangible
Personal Praperly Tax tiue June 30. O Yes I No

i Country ) Zip ' " Couniry
[2a] 25| 29 - [30]

] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
- B1| Name
CT CORPORA'HON SYSTEM 82| Street Address {(P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL as] Zip Code

agent i am Latmbiar witl s nceept the obihggl Soction 617 0503, F loriaa Statutes

¢rkins,The Union Labor Life insurance Co.

P71, Pursuant to the provisans of Sechons 617 D507 and 6171506 | londa Stalulos, the above-namod corporation submits this statoment for the purpose of changing its registered
office or registered agenl, or hodhin The State af Florida Such ¢ hdnge was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

1t's authorized Agent

2fslag

KuIG!‘\«U’\I URF

(NOTE Fogstorndd Agant signatuen requined when reinstating

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change [ Addition

[T change ] Addition

[T change T[] Adasion

U Change [T Addition

[Jchange [T Addition

2. OF FICT S AND DIFE GTORS 13,

me | D Coreie ™ e

NAME BEARSE, MICHAEL S 1.2 NAME

staee 1 anoRess | 905 16TH STREET, N.W. 1.3 STREET ADDRESS
| ciry- stz WASHINGTON DC 20006-1765 o 14CITY-ST-21P

i b Choneit— Jzrmr

NAME FISCHER, GEORGE J 22 Namt

swreeranokess | 905 16TH STREET, N.W, 2 3STHFET ADDRESS
| civ-stae WASHINGTON DC 20006-1765 o 2 4CITY-51-2IP

TILE D T ooiere 31TME

NAME WARREN, MASON M 32 NAME

s anoress | 905 16TH STREET, N.W. 33 STREFT ADDRESS
| covsear | WASHINGTON DC 20008-1765 34.0Y-5T.2P

TIE D O ek 41TNLE

NAME VINALL, R P 42 NAML

street aneness 905 16TH STREET, NW. 43 STREIT ADDRESS

ciy-s1-an WASHINGTON DC 20006-1765 . Jaacrv-size
o b ) oterre ) ESRO:

N CAVALLARO, ALFRED A 57 ek

staeeTanpatss | 905 16TH STREET, N.W. 53 STREET ADDAESS

CiIY-S1- A WASHINGTON DC 20006-1765  Rsaciv-siae

Lt Jonrit 611I1LE

NAME 62 NAME

STREET AUDAI S €3 STAEEY ADDRESS

CiY-SI-70 o 64 CIY-S1- 7P

[T change T Addition

ncGatect on thes annual reprort o supphermg

Block 12 or Hark 13 d changed, or oncan attac himent wnln an address
* ~

14, (horeby cortity that the infoarmalion suppliced wilh this fiing dacs not gquahfy for the exemplion stated in Seclion 118.07(3)()), Florida Statutes. | further cerlify thal the informatian
al annual repart is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
ofhcar or direclarn ol the corporabon of the tecrver o iustee cimpowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

afs

It's authorized Agent

SIGNATURE: Thomas C Perkans, The Uniion Labor Life Insurance Companysaog 3&]81}23

CR2E037 (10/97)




