FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

" ANNUAL REPORT ecretary of State

DOCUMENT # 750878 . 04-16-2004 90105 (32 ****§] 25
1. Entity Name
MIAMI BOARD OF REALTORS EDUCATIONAL
FOUNDATION, INC.
Principal Place of Businesas Mailing Address - B 3
700 S ROYAL POINCIANA BLVD 700 S ROYAL POINCIANA BLYD 2 4 04 3 B
SUITE 400 SUITE 400
MIAMI, FL 33166 MIAMI, FL 33166
T v HIlHHIIIDImilwﬂm\IIIHIH|\IHIil\lIbld\l&ll\|\IMIMIHHII\
Suite, Apt. #, ete. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2090044 Not Applicable
L - |- Courty : R - = County ~6. Certificate of Status Desired — [J ?ese zesqa?:c;uonal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KINNEY, TERESA KING
700 S ROYAL POINCIANA BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33166
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

$

SIGNATURE
b Slgnawre, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trus! Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ] Defete TITLE [ change [ Aqdition
NAME VALLEDOR, DEBORAH NAME
STREET ADDRESS | 100 ALMERIA AVE #230 STREET ADDRESS
CITY-57-2tP CORAL GABLES, FL 33134 CITY-8T-ZP
TMLE STD ] clete TME [T change [ Adgition
NAME SHEFFMAN, TAMRA NAME '
STREET ADDRESS | 4600 ROYAL PALM AVE STREET ADDRESS
of CM-ST-zP [ MIAMIBEACH, FL 33140 _ . . _._[fom-seae . o _

TTLE PVD {1 Delete TITLE [JcChange [ Addition
NAME BYRNE, THOMAS E NAME
STREET ADDRESS | 6150 SW 76 ST STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL CrY-ST-2IP
TILE M [ belete TILE [Jchange [ Adeition
NAME KINNEY KING, TERESA NAME
STREET ADDRESS | 700 S ROYAL POINCIANA BLVD # 400 STREET ADDRESS
cay-s1-z2F - - MIAMI, FL 33166 CITY-ST-ZIP
TME 7 Delete TITLE [ Change [ Addition
NAME _ NAME

 GTREET ADDRESS STREET ADDRESS
CITY-ST-2P i GITY-ST-ZIP
TTE - : : 1 Delete TmiE [Jchange [ Acition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiiY-5T-71P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental tepo rue and acctMfyte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver pitrlisiee empowered to gikeetile this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmga#¥ith an address, atrOMer like empowered.

SIGNATURE:




