|

| FILED
2006 FOR ¥ RUAL REPORT . TION | Apr 13,2006 08:00 AM
o

' DOCUMENT # P00000050304 ' Secretary of State
1. Entity Mame

STILES PROPERTY #3 11, INC.

300 SE 2ND STREET 300 SE ZND STREET _
FORT LAUDERDALE, FL 33301 " FORT LAUDERDALE, FL 33301

i
Principal Place of Business ' Malting Address i
|
i

R

01052008 I\?o Chy-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE . ave , [FepeaFor

65-101342 | Mot Applicatle

O $8.75 aadional
Few Required

5. Centificate of Sﬂ;{us Desired
!

8. Name and Addrass of Current Registered Agent |

JONES, PATRICIA DO NbT WRITE

300 SE 2ND STREET

FORT LAUDERDALE, FL. 33301 ‘ "IN THIS SPACE

the obligations of regisiered agent.

8. The above named antity submils this statament for the purpose of changing its registered office or registered agent, or bath, In Ta State of Florida. 1 am familiar with, end accept
!
| .
‘ OATE

SIGNATURE
Sipranqse. lyped or pintad Dams of registarec agect and AN 1 spalicabio NOTE, Rﬁufsmrlddgeﬂ(sfgnaluzam.'ﬁmdwfw eTrstating]
9. Clection Campaign Financing %5,00 May Be
Fl (o] 15 N ¥
After &'I.Ey'?l, %EGFFEQEU wi?I“Eg Sogﬁﬂ.ﬂﬂ Trust Fund Contriautian. O Pl;:rded ta Feas i‘
[ 1
16. OFFICERS AND DIRECTORS ]
TTLE PO
NAME STILES, TERRY W
SIREET ADDRESS | 300 SE ZND STREET — .
, - HaO000S06823
CiTY-§7- 2 FORT LAUDERDALE, FL 33301 . __ Loz e e
Q4720 08-30033-002 150,00
THLE VT
NAME EAGON, DOUGLAS P -

STREET ADDRESS | 300 SE 2ND STREET
CiTY-51-71P FORT LAUDERDALE, FL 33301

TE Vs
NAME JONES, PATRICTA

stReeT aaowess | 300 SE ZND STREET o - DO NOT WRITE

CifY-ST-ZIP FORT LAUDERDALE, FL 33301

[(1[24 v | IN TH ls S PACE

NAME FLOREK, DONNA
STREET ADDRESS | 300 SE ZND STREET
CITY-5T-207 FORT LAUDERDALE, FL 33301

TITLE v

FAME STINE, JAMES W

STREET ADDRESS [ 300G SE ZNU STREET

4Ty -8T-IF FORT LAUDERDALE, FL 33301

TTE v

NAME FERRERA, ROCCO
SIRELE ADDRESS | 300 SE 2ND STREET
CIY-51-0F FORT LAUDERDALE, FL 33301 .

12. | hereby cenly that the information supplied with tris fling does nat quaiily far the exemptions cantaingd in Chapter 119, Floridh Statutes, § further certify that the information
indicatad on 1his report of supplemenial repert s rue and accurate and thal my signature shall have ihd sama fegal effactas if ra?de under oath; that [ am an officer or direcior
of the comparation or tha raceiver or trustee empowered 1o executs this zeport as required ty Chapler 607, Fiorida Statutes; and that my name appeacs in Block 10 ar Glack 111
changed, or an an attachment with an addrass, with ail ethelike anmpowered.

SIGNATUR Tecoe L), Sl:Lc. Al %%{3;?49300

HCNING OFFICER OR DIFERTOR { rmla e Phiors 4




