DOCUMENT # 725246 T FILED

1. Entity Name

L]
SILVER THATCH APARTMENT BUILDING NO. 2, INC J gﬂ 12,t 2001 fSSOO am
Principai Place of Business Mailing Address 01-12-2001 90005 044 ****g]1 25
3216 COLONY CLUB ROAD 3216 COLONY CLUB ROAD
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062
T e P R QUL RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650044333 - [ Not Applicable
Zi Count Z itio!
® ounty P Country 5. Conificate of Staws Desred  []  $8-75 Additional
. B o S, - L = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~  — -
Name
EDDY, JAMES R. Street Adaress (P.O. Box Nurmber is Not Acceptable)
2401 E ATLANTIC BLVD, SUITE 314
POMPANO BEACH FL 33062
City FL | Zip Code
8. 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and i if applicable. {NOTE. Ragistersc Aganl signatyra required whan rainstating} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to i
-FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 -
TME PSD [ Delete TME [ change ] Addition _8_
NAME ARDEN-RASMUSSEN, PHYLLIS NAME s
STREET ADDRESS 3216 CGLONY CLUB ROAD STREET ADDRESS "'m'-
CITY-ST-21P CITY-ST-2IP <
POMANQ BEACH FL — 8
THLE TVP O Detete TITLE [) Change [ Addition E:)
NAME WITT, VIRGINIA NAME :
STREET ADDRESS 3216 GOLONY CLUB ROAD STREET ADDRESS
CTV-S1-2P | POMPANO BCH, FL 00000 orv-s1-2° :
TITLE D ’ 1 Delete TITLE ] i (1 Change [ Addition
NAME BURTZ, PAULINE NAME
STAEET ADORESS | 3212 COLONY CLUB ROAD STREET ADDRESS
Grv-s7z° | POMPANO BCH, FL 00000 crv-s1-2P
TITLE TD [ Delete TITLE [ Change [ Addition
HeME WITT, VIRGINIA HAME
STREET ADDRESS | 3216 COLONY CLUB RD STREET ADDRESS
CITY-ST-21P POMPANO BCH FL CITY-ST-2IP
TITLE U Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
GIy-8t-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anai:p t\ﬁn’fh an a‘gdrgss, with all gther like empowered,/)ﬁy_//f'_ﬁ_ 7?45/41«.5’5 éer 7},gg
S T R 1 i ‘ 3 -
SIGNATURE: SOIBEL) S, v A5 oo @sp-foa-xzp
ae?fu E AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR 7 Daly/ 7 Daytime Phana #




