-

FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # PO80000227

1. Corporation Name
LAKEWOOD SENIOR APARTMENT

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

21

S DEVELOPMENT CORPORATION

Principal Place of Business
300 International Parkway

Suite 270
Heathrow, FL 32746

Mailing Address
300 International Parkway
Suite 270
Heathrow, FL 32746

FLORIDA DEPARTMENT OF STATE

FILED
SIS I T AR | ER T
o u ST%T"
L FLORIDA

DO NOT WRITE IN THI‘- SPACE

3. Dale Incorporated or ‘Qualifed

03/09/98

Cahall, Peter S,

Bozarth, Stephen J. . _

F3 F;—BtapaIIPlace of Busm:tfss 1 park 2a. Malling Address 4 FEI Number Applied For
il N ot S
21] nternationa arkvay |zl soo N, Magnolia Ave. | . _._ Not Applicable |
Suite, Apl. ¥, elc. Suite, Apt_ #, elc , . $8.75 additionat
;;I Suite 270 ;l Suite 1500 5. Certifcale of Stalus Desired t Fee Required
City & State City & State 6. Election Campaign Flnancnng Cl $5.00 May Be
23] Heathrow, FL 28] Orlando, FL N | TrustFund Contribution -7 Added to Fees
Zip Country | Zp Country 8. This corporation owes the current year In'angible
;l 32746 [;5} Us 29] 32803 I;}l ~Us __Personal Propeny Tax. o {1 ves K.]ND
9. Name and Address of Current Registered Agent o - 10. Name and Address leglstered Agent B
81| Name

300 International Parkway, Suite
Heathrow, FL 32746

270

Street Address (P.O. Box Number is Not Acc.eptable)

800 N. Magnolipd3I2 S0 723 1 ———9—

8| suite 1500 -06/1¢/93 - -01020--01 1
84| City mﬂs W
Orlando ge

" office or reglslered agent, or both 4
agent. | am familia h

SIGNATURE A, 4 ’ﬁ

the above-named corporation submits this slaternent for the purpose of changing its registered

ZY by the corporation’s board of directors. | hereby accepl the appyent

registered

T8

d or plpled d 4 83 Aganl signature required when renstating) - 7 =
12 OFFICERS AND D@E_QJGRS 13 ANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [ DELETE 11 TILE KicChange  [FAdduon | T
NAME Cahall, Peter S. 1.2 NAME Cashall, Peter S. 3
smeeTaporess| 300 International Pkwy., Suite 270 1astreeraporess | 300 International Pkwy., Suite 270 2
CAY-ST-2¢ Heathrow, FL 32746 14CITY.ST-2P Heathrow, FL 32746 &
TME D [ DELETE 21 THLE D/v flcChange  [JAddition | ©
RAVE Campisi, James M. 2ZNAME Campisi, James M.
SREETADORESS| 300 International Pkwy., Suite 270 2astreeraooress | 300 Inmternational Pkwy., Suite 270
oY-5T-2¢ |Heathrow, FL 32746 ... .. 2scrv-st2k | Heathrow, FL 32746 . .
TME [] DELETE 31T vV [JChange ] Additon
NANE 42 NAME Townsend, Clay M.
STREET ADDRESS arstreeranoeess | 30 West Michigan Street
CITY-ST-2P 34 CITY. 517 ,,95%?“99{.EEnmggggé___m. —_—
TME ['1 DELETE 41TITLE {JChange [ Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 29 44CTY-51-2P o i -
TMLE [) DELETE 5.1 TITLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P 54 CITY.8T. 200
TME [) DELETE 6.1 TITLE [ Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS (
ony-s1-2¢ 6.4 CITY-5T-2IP J‘ﬁ t?i

|

indicated on this annual report or supplemental annual r
officer or direclor of the corporation or th
Bilock 12 or Block 13 if changed, or on ar] att:

SIGNATURE: *

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}{i), Florida Statutes. | furthes certify that the info
rl is true and accurale and thal my signalure shali have the same lega! effect as if made under oath; that | am a

oe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
an address, with all other like empowered.

(407) 333-2905

#

SIGNATIIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

X (JQJCF‘I

Date Ciayhme Phone #



