2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000001861 .o ?

1. Entity Name

SOUTH FLORIDA BOARD OF REALTISTS, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90388 028 ****6]1.25

Principal Place of Business
610 NW 183RD ST

#4
MIAM! FL 33169

Mailing Address
610 NW 183RD ST
#4

MIAMI FL 33169

T

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & Siate City & State 4. FEI Number Applied For
65-0244264 Not Applicable
e Country Zr Country 5. Centificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name

BREVITT-SCHOOP, MARIE
2040t NW 2ND AVE

STE 220

MIAMI FL 33169

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

- FL.

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, lypec of priniad name o 1agisiared agent and lille if appkcable

{NCTE Regmisted Agent signature raguirad when tansialng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

\JV

10, OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS N 10

TILE :V%ODS DARIN O Delete TITLE A)[y // [1 Change  J¥Addition

NAME + NAME 35

STREET ADDRESS BISCAYNE BLVD STREET ADORESS 600 W / g 2 57’ /

CHY-S1- 2P NORTH MIAMI BEACH FL 33160 CITY-ST-2IP MI ﬁ’M/ FL 35 /é ?

L PD ¥ Delete TLE ’ W S - Change [ Addition

MAME BERNARD, LESLY NAME D 20 C/ = /5 L 1 d X

stheet aooeess |610 NW 183RD STREET #2 STRGET AODRESS | /9 / é; big 64}’?4‘[ ’

civ.si-zp  |MIAMI FL 33169 avestwe | M/ AMY ’ FLY 331460

R . S E 4 GARINER D sew B,

’ Da

SIRETADDRESS [1000 PONCE DE LEON, #212 .- STREET ADDRESS "-/'40 N.E: M’H M GH—MA]S DE;

orv.s-2¢  |CORAL GABLES FL 33134 CHY-ST-7p M (AM . F A 33180

L s Delele T ONE &l UMS —5 Do RAgilion

NAME LINWOCD, YOLETTE X NAME Mé/ /V £ M /A’/VU Cfﬁ’ﬂc{E/‘LS DE. 57E, / 03
610 NW 183RD ST, # 101-A l]z

STREET ADDRESS STREET ADDRESS A/ 3 l gO

orvest-ap - [MIAMIFL 33169 orv-sr-ze | AN H’M‘ F ‘3

TiLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-Si-7If CITY-ST-#IF

TILE [ pelete TIILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CliY-S1-2IP

12. | hereby certify that the information supplisd with this filin

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 suppiemental repart is true and accurate 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 receiver or trustee empowerad 10 executs 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 attachment wilh an address, with all other like’empowered.
SIGNATURE: 4\ s

K-20-05 305-528-3380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




