FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 705266 Secretary of State
1. Entity Name 07-20-2007 90018 018 ****70.00
NATCHEZ APARTMENTS INC
Principal Place of Business Mailing Address
500 LAYNE BLVD 900 LAYNE BLVD
HALLANDALE, FL 33009 HALLANDALE, FL. 33009
T AN R AR E T
Suite, Apt. #, elc. Suite, Apt. #, elc. 07132007 Chg-NP CR2E037 (12,‘06)
City & State City & State 4. FEI Number Applied For
59-1022618 Not Applicable
Z® Country Zip Country 5. Certificate of Status Desired M ?eaegesq Q:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
FELDMAN, BETTY " igrRRAIWE  RAsAY - DAIE ‘?/
500 LAYNE BLVD Stre ess {P.O,Box Nul ris Nat Accaptable)
#e S P LRVE B
HALLANDALE, FL 33009 - # /.
City Zip Gode
#Allp A E FL | “3%50g

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. 1 am tamiliar with, and accept
the obligations of registerad agent '

SIGNATURE W\ﬁ’n\ﬂ) ‘M Q’k—&; / j, 837

Signature, typed or printed name of regislered aéﬂ( Bnd ke if appricabke, {NOTE: Regisiered Agent signature required when renstating) O l DATf.
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
TLE Ds [ Delete e ClChange [ Addilion
NAME HAASE, OMAIRA NAME
STREET ADDRESS | 500 LAYNE BLVD., #7 STREET ADDRESS
CITY-ST-ZP HALLANDALE, FL 33009 CITY-S$7-2IP .
TME DP #f Delete TITLE F mdd [ Change ] Adition
NANE FELDMAN, BETTY Keb: LOERAINE ﬁF’é“:{; “3"3’3 7
STREET ADDSESS | 500 LAYNE BLVD #6 sireer aoohess | 6 28 LAYHE 4/
cmv-stzp | HALLANDALE, FL 33009 cm-stap LAl pn dade F1 35009
TNLE ovP O Delete TME D [BThange [ Addition
NAME ALTER, JACK RAME JACK ALTER S0
STREET ADORESS | 500 LAYNE BLVD #20 STREET ADDRESS | 52 pE B/D #
onv-si-z¢ | HALLANDALE, FL 33009 evsize | fpain vtate Ff 33009
IME DT O belete TMLE bV O Crange  [ST Addition
A MATHIEU, DANIEL NAME AvccLo K GRpIR P 1
STREET ADURESS | 500 LAYNE BLVD. STREET ADDRESS, | §0C L AY LE ;{3 D
crv-st-Ze | HALLANDALE, FL 33009 avsrze | fagacdale /35067
e D (A Detete FILE D 3 AFChange [ Addition
NAE MITROVIC, MIKE NAE MATHED, DELTE] s
STREET ADORESS | 500 LANE BLVD. sireranoness | 57 20 LAY ME -
CTv-gi2P | HALLANDALER, FL 33009 ovsize | gpiandh fe £/ 335009
ut: [ etete TALE ) ' O Change BT Addilion
"MAME NAME i ﬁ')’ﬁr}'{ /M ECSOL
e A/d #73
STREET ADDRESS STREET ADDRESS | £ D0 A A
CITY-$1-2P oSt | fhp /a0 d A€ Izl 33209

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlify that the information
indicated 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 corposation or the receiver ar tfrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C?h/w»u ﬁmw M Ol 13 307 Yo 80-285F

SIGNATURE AND TYPED OR PRINED NANE OF SIGNING OFFWER OR DIRECTOR ‘// I ‘Date Daytme Phone #




