L e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT G FLORIDA DEPARTMENT OF STATE
COHPORATION ' Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 N A DIVISION OF GORPORATIONS

DOCUMENT # P94000071922 (6)

1. Corporation Name

LAKE TERRACES APARTMENTS, INC.

00

”Prmcipal Place of Business Mailing Address
201 ALHAMBRA CiR 201 ALHAMBRA CIR
SUITE 1200 SUTE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporaled or Qualified 3a. Date of Las. Report
09/23/1994 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Apgplied For
21] [26] 650520426 Nol Appicadlo
Sute, Apt. #, etc Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Ad‘?“‘°“a'
E'—I Feo Required
City & Stale City & State €. Election Gampaign Financing $5.00 May Bo
FZ?I Trust Fund Contribution Added to Feas
| Zip | Country pl's} Country 8. This corporation has liability for intangible tax under s 189.032,
24_] 25] _2—9] 30 Fiorida Statutes Yos [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FRlEND, RICHARD E 82| Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
SUITE 1200 CR)
CORAL GABLES FL 33134 84] City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, 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 registerad agent. | am
tamilar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ _ o~ R e
S Sigrature, Typed o pinted name of registersd agent and tie i Bpplcabie (NOTE Registered Agenl signalure required whan reinstating: DATE G
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 e
BT sD ] DELETE 11 TITLE [ Chang: [ Addilion g
HAME CHIARAMONTE, JOSEPH 1.2 NAME 3
sireevaporess | 9901 8 OCEAN DR 1.2 STREET ADDRESS it
CIY-S1-21P HOLLYWOQOD FL 140TY-8T-2 &
TIMLE [ DELETE 2 1THLE . [ Chang: [ Addton | ©
NAME 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS
boory.stze 24CITY-51-21P
TLE [] DELETE 3 1TITLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 34 CHY-S1-20
TTLE [C] DELETE 4 1 TITLE [ Change  [J Addition
HAME 42 NAME
STREE ADDRESS 43 5TREET ADDRESS
CITY-$T-71F 44CTY-ST- 2P
THLE ") DELETE 5 1TITLE {71 Changs [ Addilion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CIFY-5T-2IP 54 CITY-ST-2P
TITLE [ DELETE 6 1 THLE [ Change [ Addition
NAME £2 NAME
SIHELT ASDIRESS 6.3 STREET ADDRESS
| ciry-g1-zi 64CHTY-ST-21P

14. | o hereby certify that the information suppliad with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statftes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or tee empowerad to execute this repor as require;b/ Chapter 607, Florida Statutes; and tiat my name

appears in Block 12 or Block 13 if changsd, or an an attachment wilpn addresd

JCER OF DIRECTOR L

SIGNATURE: _

" SIGNATURE AND D OR RJUNTED NAME



