FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 192243 : 04-05-2006 90160 047 ***150.00

1. Entity Name
BIRCH COCPERATIVE APARTMENTS INC

Principal Place of Business Mailing Address 4 0 02 51 7 8

711 BAYSHORE DR. 1605 NE 17 AVE

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33305 US
T o AT ERRLCIRER A

Suite, Apt. #, etc. Suite, Apt. #, etlc. 03152006 ChgP CR2E034 (11/05)

City & State City & State 4, FEI Numbar Applied For

59-0969099 Not Applicable
Zp Country 2p Country 5. Cortificate of Status Desired [ gigsq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- - = Name—— - .
PERRY, CHARLES B.
1605 N.E. 17 AVE. Strest Addrass (P.O. Box Numbar is Not Acceptabla)
FT.FT. LAUDERDALE, FL 33305
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnawre, typed of pintad nama ol regslerad agent and tile 1 applicatle (NOTE Regsiered Agenl signabire raqured whed {enstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS [N ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬂneme TLE V f/' Sec(trf & O Change KMUIUOI‘I
NAME MURRAY. HUGH NAME < Ph,ﬂ‘, 5 sUS 0 ik DR
STREETAUDRESS | 711 BAYSHORE DR #301 SREETAORESS | 34 a g selVA i
onv-stzp | FT. LAUDERDALE, FL 33304 c-Sr-2p wilber £y Yo 7 3
TTLE ¥ O Detete TITLE O ctenge [ Addition
NAME PERRY, CHARLES NAME
STREETADDRESS | 1605 NE 17TH AVE STREETADDRESS
LTy -5T-2P FORT LAUDERDALE, FL. 33304 CITY-§T7-2Ip
E 8 .P.Deleta TMLE O.reofox [lchange B Addition
NAME MURRAY, SANDRA NAME willigm G- Pe rv;?
STREET ADORESS | 5849 NW 38TH ST . SEINONESS | L L3 Shy oL €202
or-s12¢ | FORT LAUDERDALE, F1 33308 CITY-ST-TP F-@ £ 4,,,, Fi. 333209
LE 0 balete TMLE [ change TR Addition
NAME NAME F ?_—u.i A v
STREET ADDRESS STREET ADDRAESS —, " e/fa shar® RR- #9073
CIFY-ST-2IP CITY-ST-2P ~{. LAip. FL. 3Z3° {
TTLE O Deteta TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
LE L1 Delete TiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated an this report or supplemantal report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al:ach77 with an address, with all othar like ampowarad.

SIGNATURE: //5 T reejurie Chazlsy 4. Pgm,, Y.2-06  gry-£2o- % 3/

SIGNATURE ARD b ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




