FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

W.L. APARTMENTS, INC.

PROFYT T, FLORIDA DEPARTMENT GF STATE
CORPORATION LRyl g Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPQRATIONS
DOCUMENT # P93000081012 (5)

Prinzipal Place of Business

WALDEN |AKEWOOD APTS.
602 E. ALEXANDER STREET
PLANT CITY FL 33566

Mailing Address

WALDEN LAKEWOOD APTS.
602 E. ALEXANDER STREET

PLANT CITY FL 33561

B

FILED
Feb 09 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/23/1993 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 650449888 Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, efc.

5. Certificate of Status Desired

&

$8.75 Additional
Fee Required

B[ 2] 3]

e[ 8] 8]

25]

2]

20}

City & Stale City & State 6. Election Campaign Financing © $5.00 May Be
Trust Fund Cenitribution Added to Fees
Zip Country p Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30.

[Tyves [ONo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALDEN, LAKEWOOD APARTMENTS 81) Name
602 E ALEXANDER ST 82 Street Address (P.0. Box Number is Not Acceptable}
602 E. ALEXANDER STREET
PLANT CITY FL 33566 83
84| City FL fssF Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typad & printed name of registered agent ang title if appiicable. {NOTE: Reglstered Agent signature regulred when remslaling) DATE I / Q 7
12 OFFiCERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | QY
TMLE D (I DELeTE TITIE “p wedf PN Fer<  LlChange [ Addilion g
NAME RICHMAN, RICHARD P 1.2 HAME s e fle peaish 3
steeTanoress | 10 VALLEY DR VISRETADIRESS | © £ o & a2 /eradsmet e S
CITY-S1- 2P GREENWICH CT 06831 14 CITY-$T-2P Z L P TS & o
TITLE D [T pELETE 2 TILE [ 1 Change [ Additlon <
NAME RICHELSON, ERIC 2.2 NAME
sreer aDoRess | 570 TAXTER RD  SUITE 420 23 STREET ADDRESS

| GiTy-S-2 ELMSFORD NY 10523 - 2.4 CiTY-ST-2P - -
TILE VP DELETE 3.1 THTLE _ Change  E_] Addition
NAME ROY PINGITORE 32NAME -
stReeT appRess | 840 STH AVE 3.3 STREET ADDRESS
GiTY- $T- 2P VERO BCH FL 34, CITY-ST-2P o
TITLE S [T GELETE 41 TITLE [T Change [T Addition
NAME REID, DEBRA 4.2 NAME
sTreeT Anoness | 570 TAXTER ROAD SUITE 420 4.3 STREET ADDRESS
CITY- 57~ 1P ELMSFORD FL 44 DITY-5T-2P
ILE [T DELETE 5.1 TITLE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 5.4 CITY-ST-2IP
TILE I DetETE 8.1 TITLE f 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET AUDRESS
CITY-5T-2P 84 CITY-87-29

14. | hereby certily that the infarmatien supplled with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes_ | further certify that the information
indicated on this anrual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! eHect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7 2, S /Q,A,-sz N 2/ By o - M 3




