" 2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT _ Apr 16,2007 08:00 A
SER Secretary of State

DOCUMENT # P99000091761

1. Entity Name

ROCKY POINT APARTMENTS, INC. R?

Principal Place of Businass Mailing Address

% SAUL SILBER PROPERTIES % SAUL SILBER PROPERTIES
3434 SW 24TH AVE. SUTTE A 3434 SW 24TH AVE. SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

00T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopied o
59-3360085 Not Applicable

O $8.75 Additiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

?iéﬁENRwszﬁ‘%h AVE DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

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 Flarida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE

Signatura. Typed oF prinied namea ol regisisrad sgent and ttie If epplcable. {NOTE: Aagestarad AQSnt signatue raquined when reinsiziing} DATE

9. Election Campaign Financing $5.00 May Be
Aﬂ.rF “'E;:?;%I57F|=E°E,la|?|1§3 'ggso.oo Trust Fund Contribution, O  Addedto Feas

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME SILBER, SAUL
STREETADDRESS | 2130 NE 24TH AVE
CITY-ST-7IP GAINESVILLE, FL 32608

TiTLE VP
NAME SILBER, NETTY 1_”.—.”:”:”:”:5?035
STREET ADORESS | 2130 NW 24TH AVE I:[ 4'!,.[:-’_-: 4}}. D?‘S n U 4
CITY-§T-2IP GAINESVILLE, FL 32605 -

T
o

-2 150,00

3
k

TITLE
NAME

i | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS i
CITY-ST-ZIP :

TITLE
NAME
STREET ADDRESS [ |
CiTy-S1-21P

TITLE
NAME
STREET ADORESS

CITY-51-2P -

12. | hersby certify that the information supplied with this filin not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppig report is true ceurate 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 receivef or trustee empow to execute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wha_an address, all other like empowered.

SIGNATURE: SML_ SitEen D4 3381000

SIGNA] EAWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytime Phono #




