2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 06, 2004 08:00 AM

D E?igwgmtﬂ ENT # 512493 Secretary of State
LAKE VIEW APARTMENTS OF BELLEVIEW, INC.
Principal Place of Business Mailing Address
353 BELLEVIEW PLACE PO BOX 1353
BELLEVIEW, FL 34421 SUMMERFIELD, FL 34492
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6. Name and Address of Current Registored Agent

5681 SUN SET HARBOR ROAD DO NOTWRlTE
SUMMERFIELD, FL 34491 IN THIS SPACE

3. The asave named entity submils this statement for the purpose of changing its registered office or reg‘sste#ed a:qém. or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signetute, lyped o peintec name of ragi agent and tta it appleabi NGTE Reglstersd Agant signatte requited when teinstatng) DATE
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STREET ADDRESS { BOB1 SUNSET HARBOR ROAD
CITY ST B SUMMERFEILD, FL 344813
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12. { heveby cerify thal the information suppiied with this filing does not qualify for the exemption stated in Seckon 119.07(3)5), Florida Statutes, | further certify thas the nformation
Indicated on this repost or supplemental report is true and accurate and thas my signaiure shasi have the same legal eftect as i made under oath, that | am an oRicer or direcior
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Flotida Stafutes; and that my name appears in Bloek 10 or Block 31 i
changed, or on an attachmen) wil address, Wi thor like empowered,
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