2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT #717919 04-23-2007 90285 023 ****G] 25
1. Entity Name
FLORIDA APARTMENT ASSOCIATION, INC.
Principal Place of Buginess Mailing Agdress q U U {fOYJ'2
1133 W MORSE BLVD 1133 W MORSE BLVD .
SUITE 201 SUITE 201 : -
WINTER PARK, FL 32789 WINTER PARK, FL 32789 _ :
e —— AR ER R R ERERER A
341 N. MAITLAND AVENUE 341 N. MAITLAND AVENUE
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01312007 NP R2 7 (12/08
SUTTE 130 SUITE 130 cre CRRE0S7 (12/06)
City & State City & State 4. FEf Number Applied For
MAITLAND, FL MAITLAND, FL 59-1309017 Nat Apglicable
Zip Courdry Zip Couritry . . $8.75 Addtional
32751 ORANGE 32751 ORANGE | * ComamteofSlawsDesied L[] B ponire
6. Mame and Address of Current Regl d Agent 7. Name and Add of Now Registerad Agent

CROW,PAT
1133 W. MORSE, STE. 201
WINTER PARK, FL 32789

Name  CROWSSEGAL,, PAT~

Straet Aad?:?sl(P‘O. Box Number is Not Acceptable)

N. MATTLAND AVENUE

SUITE 130

City

MATTLAND

Zip Cods

FL 32751

8. The above named ubmits this statemant for the pu

o of changing its registered office or registered agent, or both, in the State of Florida. § amn farniliar with, and accept

the obligations ot r gent.

e ¢ /> /o2
Skgratre, typed o printac name of registered agent and e i soolcaig,_Y) {NOTE. Ragistorad Agert sigriatrs fequirac when reinstating) oATY /7 4
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added 10 Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD el TME STD O change  F¥padition

NAME GRABER, ROD NAME FREDLUND, CINDY

STREET ADDRESS | 324 N BAY HILLS BLVD smeetapoRess | 250 BELLE CHASE CR.

cny-sT-2¢ | SAFETY HARBOR, FL 34695 Gy -ST- 7P TAMPA, FL 33634

e PD O peite e PPD X Crange (] Aaditon

NAME ALLEN, TERI WAME ALLEN, TERI

STREEY ADDRESS | 8002 RICHMOND PLACE DRIVE STREETADDRESS | 8002 RICHMOND PLACE DRIVE

cmv-st-2p | TAMPA, FL 33647 CTY-57- 2P TAMPA, FL 33647

e PPD TXoie TME FD [JCrange  XkAddiion

HAME WATKINS, DAVID NAME DECKER, MARK

STREET ADDHESS | BODT WOODLANDS CENTER BLVD #150 SEETADDRESS | 555 WINDERLY PLACE, #415.

cm-st-3¢ | TAMPA, FL 33614 cTY-S1-ZP MATTLAND,. FL 327351

ut: PD [ Deete TME PPD X0 crange [ Acdition

NAME RATCHFORD, KATHY NAME RATCHFORD, KATHY

STREET ADDRESS | 5950 HAZELTINE NATIONAL DR, # 157 smerTaookess | 5950 HAZELTINE NATIONAL DRIVE, #625

om-si-o¢ | ORLANDO, FL 32822 CITY-S7-Z3P ORLANDO, FL 32822

TME ™ O pelete TIME VPD XX Change [ Addition

HAME GALLAHER, BRENDA NAME GALLAHER, BRENDA

STREET ADDRESS | 7645 GATE PKWY, # 202 smeeToofess | 7645 GATE PKWY, #202

cmy-st-zp | JACKSONVILLE, FL 32256 CTY-57-20 JACKSONVILLE, FL 32256

Uil PPD L] Detete TMLE PPD XED change [T Addition

NAME SMITH, MARK NAME SMITH, MARK

STREET ADDRESS | 28 W CNTRL BLVD, # 200 SwETADDRESS | 350 W. PINE STREET

oW-ST-ZP | ORLANDO, FL 32801 CITY-ST-2# ORLANDO, FIL. 32801

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 ar director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent

sianaTure: /1]
SHIMA

ith an addreS}ﬁim)all other Jike ernpowered.
Q. J_ _

"//!7/07 Yy 76601100

TURE AND TYPED OR PRINTED NAME OF £2GMNG OFFICER OR DIRECTDR

Datw Daytime Phane #




