FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # 705266 Secretary of S
1. Entity Name 02-26-2008 90001 023 ****5] 25
NATCHEZ APARTMENTS INC
i
Prfncip%l Place of Business Mailing Address v -
500 LAYNE BLVD 500 LAYNE BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
AUIRCE RN
IR0 RO t
‘ ' ' L B 01072008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE ‘ [ . FEI Number Appfied For
59-1022618 Not Applicable
e - : . . i e - | 5 Ceriificate of Status Desired O _ _fg‘;glmin“‘f']

-~ 6."Nams and Address of Current Registared Agent

e v, w o emg JAL_‘,_.%

SR ity 5 o A |

RAGAN-DALEY, LORRAINE
500 LAYNE BLVD DO NOT WRITE
#15

HALLANDALE, FL 33009 o | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the! .obligations of registered agent.

SIGNATURF& .Y L\‘/]@AW Lf‘d’L—«/ i JJ// / ZATE/ ¢

signatfre. ryped o primed name of regm(r’J: agent and fitla Il applicabie. L) {NGTE: Registered Agen! signature requlrad when reinstating)
Filing Feo Is $61.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. | OFFICERS AND DIRECTORS l

TMLE DP .

NAME RAGAN-DALEY, LORRAINE

STREFT ADDAESS | 500 LAYNE BLVD #14 ' ’
CHTY-S1-2P HALLANDALE, FL. 33009

TME D

NAME ALTER, JACK

STREET AGDRESS | 500 LAYNE BLVD #20
CITY-5T-Z7 HALLANDALE, FL 33009

TRLE DT : . ) e s
“NAME | MATHIELBANIEE A 1/ 6-E1-0 Peperi®o P B RR N TR at ER Re SR et me mE TE

STREET ADURESS | 500 LAYNE BLVD, .
CITY-ST1-2F ZALLANIE‘)ALE,\'I’:L 333;9, ¢ DO NOT W ITE

:::E SXTHEW, DANIEL IN THIS SPACE

STREET ADORESS | 500 LAYNE BLVD #4
Gi-s1-20 | HALLANDALER, FL 33009

THE D

NAME HAYDEE, MESSORI
STHEET;ADDRESS 200 LAYNE BLVD #12
CITY-51-2P HALLANDALE, FL 33009

TILE |
NAME
STREE] ADDRESS

|
CITy-§7-2IP

127 hereby certify that the information supplied with this filin 1? does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that am an officer or director
of the corporation or the receiver or lrustee empowered o exacute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered

SIGNATURE: Nnheroe . %WV At / hW-;/Oﬁf Z;ésc/oﬂ L3

TSIGNATURE AND TYPED OR PRINTED NAME CF efyua OFFICER OR nnem-mu Daytims Pppg /- 3 3 q-.I

T 178 e O Baidd-SakET 7o .,umﬂ, Ao/t .




