ANNUAL REPORT (AR}

DOCUMENT # 228704

1. Entily Name

SILVER THATCH APARTMENT BUILDING, NGC=1RiNvG,

Principal Place of Businogs

515 N. RIVERSIDE DR.
POMPANG BEACH FL 33062

Manfing Addross

516 N. RIVERSIDE DR.

516 N. RIVERSIDE DR

EgMPANO BEACH FL 33062

2. Principal Place of Businass - Na P.C. Box #

3. Maling Addross

Suita, Apl #, elc.

FILED
Feb 16, 2007 08:00 AM
Secretary of State

IR e

Suile. ApL. #. cic. 15t MODORE CR2E034 (10/06}
City & State City & Stalo 4. FE! Number iApriﬂd Far
59 144?948 Not Applicabio
zp Country Zip Country 5. Carlificale of Stalus Dosired 0 $8.75 Addifiona}
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regfstered Agent
Name
HEISS, UTE

516 N RIVERSIDE DR.
POMPANO BCH FL 33062

Straot Address (P.O. Box Number 13 Not Acceplabie)

City

Zip Code

FL

8. The abovo named onlity submits this siatement for the purpose of changing iis registered oflice or regisiored agent. or bolh, in tha Stale of Florida. ) am familiar with, and accepl

the obligations of registered ageni

SIGNATURE

Signpyure. typed o puniad hame of rerpsterayd ngent ana utle ¢ apphaable

(NOTE: Regrsietsg AQen! sgnatute tequired wien rensiating)

OATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 may ge
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

Tilte VP O Daicse T Cchange 7 Addition
NAMI BERNAL, GEORGE NAML

STRCT i ss | 3810 NE 22ND WAY SIMLT ADDIY 58 . UDDDDDE@BE{SS 3

civ-si-ap | LIGHTHOUSE POINT FL 33064 OIY-g1- 1 SSERATT-R0005-015 150, 00

RikE ST 3 delete mi [ change ] Adaiuon
NAMF HEISS, UTE S N

sTREY adbRiss | 516 N RIVERSIOE DR APT 3 SIRLCT ADDM S8

CITY-81-71P POMPANO BEACH FL 33082 CiY-53-21P

i3 [ beiete e Tchange [ aaditton
NAME HAME ;

STREY ADDRYSS SIILT ARDRLSS

CIY-81-7 GITY- 5T 2

iy 1 pelele T [TJ change (7 Addinor
AN NAME

SITEET ADDRU 55 SINEL | ADDIY S5

Y S1-2p Y-S 2P

i {3 owtete e Ol change {7 Aaditic
NAR PAM:

SIREC § ADORI S5 SI0EFT ADDRLSS

CITY =512 iy -S1-7p

i {3 peiere wite D change  [7 Addit
NAME NAME

STACCT ADBAESS SIRLT ARDIT 53

CHY-S1- 28 LUY-51-21p

e ———
12. | heraby corlily thal 1tho infermation suppliod with this fiting doas not qualify for tho exempiions contained in Seclion 119, Fionda Slalutes. 1 further cortify, th=" \
indicated on this roport or supplemental raporl is rug and accural and tat my signature shal! have the samp Jeé;:! allect as if mado under oath; tpat {.~~
I

af the corporalion or tho recolver o Irustae empowered 1o exccule this report as raquired by Chaptor 607, Flo

if changed, or on an attachment with an addrass, wilh all other hke empoworad,

E S HEI

SIGNATURE AND TYPED OR PRINTED NAME SEGM%%.QFFICER OR DIRECTOR

SIGNATURE:

Swaiuies, and thal my name ar~ "

"
Y \

/

L



