FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 'E\! Sandra B. Mortham
ANNUAL REPORT b1 i Secretary of Stale
1996 X 1 DIVISION OF CORPORATIONS

DOCUMENT # N37035 (5)
TAMIAMI RENTERS' ASSQCIATION, INC.

VMM

Principal Piace of Business Maiing Address
G/O HARLAN R. DOMBER C/0 HARLAN R. DOMBER, ESOUIRE
2801 FRUITVILLE ROAD. #150 2801 FRUITVILLE ROAD. SUITE 150
SARASOTA FL 34237 SARASOTA FL 34237 -
us us 3. Data Incorporated or Qualified 3z. Date of Last Report
03/07/1990 04/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 36-3706297 Not Applicable
ite, Apt. #, etc. ite, &, atc. iti
Suite, Apt. #, ete Sults, Apt. 4, el 5. Certificate of Status Desired O $8.75 Adqltnonal
22 a Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May B
23 ;B‘J Trust Fund Contribution (W Added to Fees
Zip Caurtry Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
—El El El El Florida Statutes O es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOMBER, HARLAN R. 82| Strect Address (P.O. Box Number is Not Acceplable)
2801 FRUITVILLE ROAD
SUITE 150 83
SARASOTA FL. 34237 5l Gy FL [F[ 75

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose o changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmert as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE B S e N
Signature, typed or prinved rame of reg.stared agent a4 tlle it applicabie {NOTE: Regristersd Agent signature raguitad when reinstatiag DA'E y 6-

1z, OFFICERS AND DIRECTORS 13 ADITIONS CHANGES 10 OF f IGERS AND DIRECTORS INAZ o

TILE PD [JDELETE 11 L PP IRECTZK [)Change [ Addilion g

e CALDWELL, JULES o Witeyr1 WELIHAN 5

seeraconess | 1 VENUS LA smeTaporess | B P S CUTo LR g

CiTY-S1-2IP N. FT. MYERS FL vorvsie | Mo Fr /‘?Eﬁs ﬁ &

TIE PD [JoeLeTe 21TNLE Ulchange [ Additon O

NAME BRINGMAN, DON 22 NAME

sreer aooress | SATURN CIRCLE 2.3 STREET ALDRESS

CITY-ST-2IP N. FT. MYERS FL 2 4CTY-$7-7P

TITLE 10 [CJDELETE 31 TILE [JChenge 7] Addition

NAME BOILEAU, DENIS 32 NAME

sreeT aooness | 36 VENUS LANE 33 STREFT ADDRESS

CTY-ST-21P N. FT. MYERS FL 34.CI1Y-ST-2P

TITLE 8D CIGELETE 41TILE Cchange [ Addilion

NAME WILKENS, DORTHY 4.7 NAME

sweetaporess | 9 SATVIEN CIRCLE A3 STREET ADORESS

CHTY-ST-2P N. FT. MYERS FL 44 CITY-ST-21P

TITLE D [CJDELETE 5.1 TITLE ((IChange [ Addition

NAME DILL, LLOYD 52 NAME

sireer sooress | 33 SATURN CIRCLE 5.3 STREET ADDRESS

CITY-§1-2IP N. FT. MYERS FL 5401y -51-2P

TTLE D [JDELETE 61 TITLE [JChange  [_J Addition

NAME MOLLEHOUR, MAX £2 NAME

seeranoress | 20 VENUS LANE €.3 STREET ADRESS

CiTY-5T-2P N. FT. MYERS FL €4CIY-51-2IP

14. | do hereby certify thal 1he information supplied with this filing is voluniarily furished and does nat quality Tor the exemption stated in Secton 118.07(3)(k), Fiorida Statutes. [ further
certify that the information indicated on this annual report ar supplemental annual regart is true and accurale ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or digector of the corporation-or the iver or trustee emflowered to execule ths report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B\qcflﬁaadi"/hchan ith an addsgs

SIGNATURE; ___ L BASBG 7?/{?/’%{




