FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ; ‘ TLORIDA DEFARTMENT OF STATE ﬁ Mar 19 1997 80031’1’1

CORPORATION
ANNUAL REPCRT

o ey e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000081012 (5)
W.L. APARTMENTS, INC.

R NS R

Principal Place of Business Mailing Address
WALDEN LAKEWOOD APTS. WALDEN LAKEWOOD APTS.
@02 E. ALFYANDER STREET 602 E. ALEXANDER STREET
PLANT CITY FL 33566 PLANT GfTY FL 33568-7161 .
3. Date Incorporated or Qualilied 3a. Date of Last Report
e . , 11/23/1993 08/14/1996
2, Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21] gl B 65-0449888 ol Applicable
ite, Apt. #, alc. Suite, Apt #, et iti
—} & P I ue A o 5. Cerificate of Status Desired O $8.75 dditonal
2 . B 2?' Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
;‘ﬂ N 231 . ] } Trust Fund Contribution ] Added to Faes
Zip Country }» el | Caunlry 8. This corporalion has liability for |ntang|ble 1ax under s. 199.032,
m 25 bl 30] ) Florida Statules [] Yes

9. Namo and Address of Cu Lr'_é__F_fﬁegls'ler.e_di;iﬁl“_'_ 10, Nams snd Addrsss of New Ragislared

WALDEN, LAKEWOOD APARTMENTS B NamowW latawon AF73 o %jg e
% KAREN KING 82 ﬁgzl Address (P.O. Box Number is Not Acceptablo)
1 E- flexsroer #”

602 E. ALEXANDER STREEY .|
PLANT CITY FL 33568 83

84 - 85| Zp Codo
~FL A

%}T‘ T Cy ]

11, Pursuant 10 the provisions ol Scctions 607. 0507 and 607. 1608, Flonda Statules, the abovelnamcd corporation submits this stalement lor the purpose of changing its registored
office or regystared a unl or both in the Slalo of Horidla Such chango was avtharized by the corporalion's board of dirgctors. | hereby accepl the appojntrment as regisicred

agent. | a itions of, Section 607 0505, Fggida Stalules.
I (NERL - Aflpatoned Agont signatune reguire® whee reinstaling) [J 13

SIGNATURE

12, v e ICEHQ "AND Ul@[ I (_)_ns - | EEN _ADDITIGNS/CHANGES TO DFFICERS AND DrHECTOFiS IN12 %)
TITLE D — [Jortere 1T ILE O Change L Addiion | &5
HAME RICHMAN, RICHARD P 1.2 NAME 3
steer ooress | 10 VALLEY DR : 13 SIKEET ATDRESS 2
orv-st-2e | QREENWICH CT 06831 ] . 14001Y-87-7 &
TLE D ' T oereie ERIIE: [ thange 1 Additon |O
NavE RICHELSON, ERIC 27 NAME

staeer aopess | 570 TAXTER RD  SUITE 420 23 STRIET ADRESS

Ot -$T-2F ELMSFORD NY 10523 2 ACIY-S1-7Ip N Te—
i VCD R TQ/DU £l EYET; PEionpt Vice fAE ' Change “IZ{Anumon
NAME BACH, SUSAN 32 HEME £ { finGitnc

staeer apoeess | 70 TAXTER ROAD sasiee aoniss | B SAH MVE

arv-sr-ze | ELMSFORD NY samvese | we Sk A 3'25’69

TIRE [3 I I ST TR IPERTN; T Change || Addilion |
NAME REID, DEBRA & 7 NAME

sweer aporess | 570 TAXTER ROAD SUME 420 43 SIKEET ALDRESS

CITY-ST. 2P ELMSFORD FL 44 CI1Y-S1 2P

Tt o T kT BT [T change ] Addiion
NAME 6.2 NAME

STREET ADDRESS 55 STREET ADDRESS

Y- §1-7P 54 GiTY-51-710

TITLE [T ottt &1 10LF T cnange ] Addition
NAME 6.2 NAMT

STREET ADDRESS 63STRIE] ADDRESS

CITY-ST- 2P 6.4 CIIY-51-2IF

14, { do hereby certify that thg informaban supplicd wilh this fl!mg does not gqualify for the exenlpllom slaled in Section 119.07(3)(i). Florida Statutes. 1 furher cenify that the

s annual reporl of supplemental annual report is lrue and accurate and thal my signature shall have the same logal effect as if made under oath; that

information indicated on
f lhe corporation or the reteiver or lrustec empowered to execule this roport as required by Chapter 807, Fiorida Statules; and thal my name

appears in Block 12 o

I am an officer ot dirac]
/ * 13 ¥ ct or on an atlachmenlt with an address
. /)a/(i—) 7 /-0 Y

I ARL AL IS



