FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT - -

DOCUMENT # P96000061428 Secretary of State

1. Entity Name
STRATFORD VILLAGE APARTMENTS, INC.

Principal Place of Business Mailing Address
25350 U.S. HIGHWAY 19 NORTH 25350 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 34623 CLEARWATER, FL 34623
04202004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE lN THIS SPACE 4., FE! Number Applied For
65-0699927 Not Applicable

» . $8.75 additional
5, Cerificate of Status Desired O Fee Required

5. Name and Address of Curvent Registered Agent

l‘?lllz??\f‘éj g}x{wg:n #228 DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

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

SIGNATURE
Signatuee, typed or printed niune of regrsterad agent and Ltk if apohcable {NOTE Regstered Agent signalure required when renstatng) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Frust Fund Contribution, 00 Addedto Fees
10. OFFIGERS AND DIRECTORS ]
TME D
NAME HERZBERG, SAM

STREEI ADDRESS | 25350 U.S. HIGHWAY 18 NORTH
oY-§1-2P CLEARWATER, FL 34623

HTLE Vs

NAME BURSTYN, ESTHER

STREET ADDRESS | 2 BISCAYNE BLVD STE 2600
CiTy-5T- 2P MIAMI BEACH, FL 33140

TTLE D
NAME GREENBERG, FRANK

STREET ADDRESS | 2 BISCAYNE BLVD STE 2600
ciry-51-2p MIAMI BEACH, FL 33140 DG NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-5T 2P

TILE

NAME

STREET ADDRESS
Gy -ST-21P

1ILE

RAME

STREET ADORESS
CITY - SI-21P

12. | hereby certify that the information supplied with this filing does nat qualily far the exemntion slated in Section 119.07(3)i}. Florida Statutes, lurther cenily that the information
indicated on this report gr supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporatian or thé Teceiverpr trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears sn Block 10 or Block 11 if
changed, or on an attaghment with an address. with all other like empowered.

SIGNATURE: \\ \\n@n_m\.g? I -2 -lmM ey, e
TYPED QR PRINTED NAME OF SIGMING QFFICER DR Dais Dayurte Prone ¥

L



