2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

NIAM) BOARD OF REALTORS EDUCATIONAL FOUNDATION 04-28-2003 91406 030 6125
’
INC.
Principal Place of Business Mailing Address
200 § ROYAL PQINCIANA BLVD 700 § ROYAL POINCIANA BLVD
SUITE 400 SUITE 400
MIAMI FL 33166 ’ MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'209&)44 Appliec! For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e mropammeman s e a7t o e e LONAMO o e e L ol e 0 i
KINNEY, TERESA KING ’ Street Address (P.O. Box Numbser is Not Acceptable)
700 S ROYAL POINCIANA BLVD
SUITE 400
MIAMI FL 33166 o FL [ 2505
8. The above named enlity 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
ths obligations of registered agent,
SIGNATURE
» Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
. i
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS %61.25 - UL May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of Stat!
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD O eleta e O cnange [ Additon | &
NAME VALLEDOR, DEBORAH NAME =
streeT anoress | 108 ALMERIA AVE #230 STREET ADDRESS 5
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP g
(Y]
e STD O] Delete e Ol Change (] Acditon | &
NAME SHEFFMAN, TAMRA NAME :
street ooness |4600 ROYAL PALM AVE- STREET ADDRESS
crr-st-zp - |MIAMI BEACH FL 33140 CITY-8T-21P
TILE PVD T T T T O et e T T 7 TETE TS T S Clchange O Addwen | T
HAME BYRNE, THOMAS E NAME
STREET ADDRESS |B150 SW 76 ST STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-ST-ZIP
TITLE M [ pelete TITLE [ change [ Addition
NAME KINNEY KING, TERESA NAME
streer anoress | 700 S ROYAL POINCIANA BLVD # 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE O pelets TILE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigloes®Tis {pe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor ,
of the corparation or the receiveLaeflstee epdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if i
changed, or on an attachrge arBss, with ali gther like empowgfed. )
SIGNATURE: 29 (POT-CLE Ao |




