DOCUMENT # P96000061428

STRATFORD VILLAGE APARTMENTS, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

Malling Address

25350 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34623

Principal Place of Business

25350 U.S, HIGHWAY 19 NCORTH
CLEARWATER FL 34623

01-12-2001 90022 020 ***150.00

2. Principal Place of Business 3. Mailing Address

N

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
99927 | Not Applicable
i Zi Count " i ' dditi
Zp Country ' ouniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Aoress Change Oney

BIRNBAUM, MARC
20801 BISCAYNE BOULEVARD

Street Address (P.O. Box Number is Not Acceptéble)

SUITE 400

/03) Lve lagy foso Zo2ld

MIAMI FL 33180

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

Y [ami § FL | 24 77

office or registered agent, or both, in the State of Florida.

{NOTE: Registered A

Signature, typed or printed name of regisisred agent and wlle if applicable.

gent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
O

(See criteria on back) Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $580.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
artment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITiE D O delete TILE Tl Change [ Addiion | S
(=]
NAME HERZBERG, SAM NAME S
STREET ADDRESS 25350 US HIGHWAY 19 NOHTH STREET ADDRESS g
CITY-§T-2IP [ CITY-ST-2IP <
CLEARWATER Fi 34623 1§
TITLE Vs [ Gelste TITLE [ Change ] Addition g
N BURSTYN, ESTHER e
STREET ADDRESS 2 BISCAYNE BLVD STE 2600 STREET ADDRESS
CITY-ST-2IP Wﬂ CITY-ST-2IF P I
TILE D [ Delete TILE Tl Change [ Addition
| NAME GREENBERG, FRANK NAME
STREET ADDRESS 2 BISCAYNE BLVD STE 2600 STREET ADDRESS
STCSTEP | MIAMI BEACH FL 33140 am-St- 29
‘ TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE [7 Delete TILE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TILE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-4T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the oorperation of the 1eceiver or frustee empowersd (o execule this reporn as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an att;

SIGNATURE:

\-S a0\

Date Daytime Phona #

M -Msd
|

i b ¢




