FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT Secretary of State

1997 W ovsovorcomonons | Secretary of State
DOCUMENT # P94000071922 (6)

1. Corporaticn Name

LAKE TERRACES APARTMENTS, INC.

LI

Principa! Piace of Business Maiting Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR
SUITE 1200 SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 331345188
3, Dale Incorporated or Qualified | 3a, Date of Last Report
09/23/1994 05/01/1996
2. Principa’ Place of Business | 2a. Mailing Address M 4. FE| Number Applied For
n| 45 Mu) 20382 TEp ] 4SSN 203> TE IS 650520426 Not Applicable
 Suite, ApL #. elc Suile, ApL. #, etc. - $8.75 Additionat
22] ;;l 5. Certificate of Status Desired ] Fee Roquired
City & State City & Stata 8. Election Campaign Financing ss_oo May Be
a m f I'IM / F wﬂ”)ﬂ ;;1 M/ﬁ”?/ F M&ﬁﬂ Trust Fund Contribution ] Added 1o Feas
Zip Country Zp Countr 8. This corporation has liability for intangible tax under . 199.032
| ¢ .- . :
24] 33/é ] 25] U SA 29] 3 3/&? m L}JA Flprida Statutes D Yes [_—,I No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRIEND, RICHARD E 81| Name
201 ALHAMBRA CIR 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 1200
CORAL GABLES FL 33134 83
84 City FL 85| Zip Coda

11, Pursuanl to the provisions of Sections 607.0602 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agunt, or both, In the State of Florida, Such ohange was authorized by the corporation's board of diractors. | heraby aceepl the appointmant as registered
agent 1 am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature tppedd or prnted name of regiztsred agend ard tlle il apphcable [NOTE Registered Apant signature required when ralnstating) DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
111 sD ﬁELETE 11TIME oD g Crange LT Addition
e CHIARAMONTE, JOSEPH 2NAME FOLECH ¢ HInAmoVTE
street aooress | 3901 S OCEAN DR 1asmecTavoness | Moo di Dl 2 Sdaeer
CITY-ST 2% HOLLYWOOD FL 14 LITY-ST-2IP Hollusood Flocole, 2301F
TIF 7 DELETE 21TITIE [JChange™ T Addition
HAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
CiTy-St 7w _ 2.4CITY-§T-2P
ILE - [] DELETE L1NLE [ change 1] Addition
NAMF 3.2 NAME
STHEL T AUDRESS 3 3STREET ADDRESS
CITY-51- 2% 34.0TY-5T- 2P
TIE T DELETE 11IE [Jomnge [ Addtion
NAWE 4.2 NAME
STREET ALLRESS 43 STREET ADDRESS
Cily-51- 21 44 0TY-5T-2P
it [ mEEE 5 1TLE [Fcnange [ Addition
KM 57 NAME
STREET ADDE 55 5.3 STREET ADDRESS
fale 8- 2 5.4 CITY-§T1-2P
T [T orLETE B.1 TITLE [T change L Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cily-§1-210 I B 4 CITY-5T-2P

comtionoy (WK L™ | Apr 181997 8:00am

CR2E034 (9/96)

14, 160 hercby cerlily thal the informalion supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrnat.on incheated on this annual reporl or supplemental annual repord is true and accurale and that my signature shall have the same lagal effect as if made under cath; tha
i arm an ollicer or ditector of the corporation or the recejer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blog if changed, or Hachrment with an address

SIGNATU - TosdU cHimtameoTe _ ‘4_//4/‘17 304K 95

RINTED NAME OF SIGNING OFFICER DA DIRECTOR Daytme Frione &

SHANATURE AND TYPED




