Tl ™

FILED

2003 NOT-FOR-PROFIT CORPODRATION Apr 17,2003 8:00 am

© - "UNIFORM BUSINESS REPORT (UBR)
— ecretary of State
DOCUMENT # 706774 : ’éf_ ; 04-02-2003 90033 026 ****61 25

1. Entity Name

SKY RANCH APARTMENTS, INC.

Principal Place of Business Mailing Address - »
SKY RANCH APTS. ING 3424 SE 12TH ST
24 SE tZTH STREEY POMPANG BEACH FLA 33062 ]
POMPANO BEACH FL 33062 us .
us .
2. Princigal Place of Business . 3, Mailinn Addracs
o CCM. Inc cfo CCM, Ine
— . 10034 W McNab Road
10034 W McNab Roud . N [0 CHECK HERE IF MAKING CHANGES
Tamarac, FL 33321  Tamarac, FL 33321 ey
[ ciyesEs City & State 4. FEI Number §G-1102045 Applied For
. Noi Applicable
Zip Country Zip Country - . $8.75 additional
S. Cetlilicate of Status Desired ] Fae Requirng
€. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
f—— T o g b i Y e, = s T e = [ A o+ S e e e e T e A O Y BT
Neme” Jatwes (£ ™Mes |
ME' PATRICIA [ cgeptable)
3424 SE 12TH ST #&-3 | oCCM,Inc
POMPANO BEACH FL 33082 10034 W McNab Road
i | . Tamarac, FL 33321, )
City FL Zip Code
T
8. Thae above named enify submits this statemignt for the purpase of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the ohligaticns of reg\stered agent.
'2.']\1:.] 03
SIGNATURE % . i
Signature, yDéd or W ragiaterad ageet e it applicabie. INOTE: Registersd Agsnt signatum rquired when runstibng) DATE
e 1 : ke Ch
. . 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME - wm TIE D Crange  [J Addition | &
NAME LEERS, FRED A NAME 8
st cosess (3424 S.E. 12TH ST. C3 STRGETADORESS 5 -
erv-si-2r [POMPANQ BEACH FL 33062 cY-s1-2p 3
me D O vetee mie CIchange  [3] Addition g
NAME THIELE, KARL MAME .
- steer aporess (3424 SE 12TH ST #E-5 STREET ADDRESS
- cimv-sT-20 _ [POMPANO BEACH.FL 33082 - e Ll P e e e L
me— ——|VP = Ooowe e - T Ochnee  [Dagdiien
NAME DZIMINSKI, JOSEPH NAME
sTacer aboress | 3424 SE 12TH ST #C-7 STREET ADDRESS
cnv-sr-7p |POMPANO BEACH FL 33062 erv-sT-2P
TITLE D o TImE ﬂ Change ] Addion
NAME PICKETT, ERICKA — NAME e -
streeT Apoeess 3424 SE 12 ST, D2 SIREETADDRESS | B 24 S5 12 ST') =-7
crv-st-2e |POMPANO BCH FL CIvy-§1-2p .
e Th O] Celet e Dlchange [ Addition
HAME BURKE, PATRICtA HAVE
street aooness | 3424 SE 12TH ST #E-3 STREET ADDRESS
cry-st-of | POMPANO BEACH FL 33062 “§ cy-st-zp
TILE $D . O Delete Me [ Change [ Addition
NANE JOHNSON-KRAMER, JULIE NAME
sTREeT anoess (3424 SE 12 ST. A8 STREET ADDRESS S
CITY-5T-2P POMPAND BEACH FL 33082 Ciry-5T1-2P
12. Fhereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3Ni). Florida Statutes. | further certily that the information
, indicated on this report or suppl repart is trua and accurate and tha: my signature shal! have the same legal effect as it made undar cath; that | am an officer or director
of tha corporation or the receivefor frusjee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 ar Blogk 11l
changed, or on an anachmant Wifh an ghidress, with ali ather ljzg empowered
¥ 1] ¥ - n =y .
SIGNATURE: _ SIa#Y = YR [ ﬁhaﬁ%?ﬂff;_ 3’%' 03 /2.?0 ¥7-270
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING CFRCER OR DIRECTOR Oate | 1 " Caytma Phone # .




