2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022721 Jan 25, 2000 8:00 am
e Secretary of State
: LAKEWOOD SENIOR APARTMENTS DEVELOPMENT CORPORATI
I 01-25-2000 90074 005 ***150.00
f Principal Place of Business Mailing Address
! 300 INTERNATIGNAL PARKWAY SUITE 270 800 N. MAGNOLIA AVE.
HEATHROW FL 32746 SUITE 1500
ORLANDO FL 32803-3269 [: ” D l l '!? D’ f;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i City & State City & State 4. FEI Numbelmmet DRIER-EOR Applied For
'; 59-3509255 Not &pyt
i Zp Courlry Zip Country 5. Certificate of Status Besired d $3'75 A_dditional
Fe& Required
_._ 6. Name and Address of Current Registered Agent - - -3 — - - 7. Name and Address of New Registered Agent — ~
MName
BOZARTH‘ STEPHEN J Streat Address {F.0O. Box Number is Not Acceptable}
| 800 N. MAGNOLIA AVE.
[ SUITE 1500
‘ ORLANDO FL 32803 o F 70 God
| i L ip Code
L B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, typed o printed name of ragistered agant and Iitle if applicable. (NOTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ‘ ! N paign Financing $5_00 May Be
Taut filing requirement and elects 1o do so. x| After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L0 Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE DPST O belete TILE [Jchange [ Addition
NAME CAHALL, PETER S NAME
staecT aboRess | 300 INTERNATIONAL PARKWAY SUMTE 270 STREET ADDRESS
CIY-ST-ZiP HEATHROW FL 32746 CITY-$T-21P
e ov O] Delete TME [Jchangs [ Addition
NAME CAMPISI, JAMES M NAME
steeT ADoRess | 300 INTERNATIONAL PARKWAY SUITE 270 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TE - - v et et TME T [ ) . e T [Jchange [ Addition
NAME TOWNSEND, CLAY M NAME
sTReeT apoRess | 35 WEST MICHIGAN STREET STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-sT-2IP CITY-ST-2IP
LE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O telete THE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation suppliet with this fing does not qualify for the exemption stated n Section 119.07(2)(1), Fiorida Statutes. | further certify that the information
indicaled on this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an gidrpss, »gin alt other like empowered.
ey BRI RER ¢/
SIGNATURE: SR »:ii;L‘ REQUIRIED /-dlo- 00 b7 343 798 5
AT LTS cyi NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

LN



