FEE IS $61.25

FILE NOW: FILING

NONPROFIT E- T,
CORPORATION g
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT Of STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717919

t. Corporation Name

(5)

FLORIDA APARTMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address

1133 W MORSE BLVD
SUITE 201
WINTER PARK FL 32789

1133 W MORSE BLVD
SUITE 201
WINTER PARK FL 32789

L T

3. Date Incorporated or Qualified

3a. Date of Last Report

01/20/1970 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 591309017 Not Applicable
i . . ite, Apt. #, etc. iti
Suite. Apt. #. atc Suite, Apt. #, eto §. Certificate of Status Desired (| $8.75 Additional
22 ;‘ Fae Required

City & State Orty & State 6. Election Campaign Financing $5.00 may Be
El ?s-l Trust Fund Contribution O Added o Fees

2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EE] EI 35‘ Florida Statutes {1 ves O Mo

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

81| Name

82 Street

Address [P.O. Box Number is Not Acceptable)

83

84 City

FL

85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits 1his staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s toard of directors. | hereby accept the appeintment as ragistered agent. | am

farnibar with, and accept the obligations of, Section 617

SIGNATURE

0503, Florida Statutes.

DATE

12. OFFICERS AND DIRECTORS 13. ADD TIONSCHANGES 10 OF FICLAS AND DIRECTORS 1N 17
e VPD [JDELETE 11 TITE PED EChangs [ Addition
HAME CAVARETTA, NAN 1.2 NAME Cavaretta, Nan

STREET ADDRESS 622 SAILFISH ROAD 13simeetaooness | 622 Sailfish Road

CITY-S1- 2P WINTER SPRINGS FL 14CITY-ST. 2 Winter Springs, FL

TITLE T [CJoELETe 21TIME VD flcrange [ Addition
NAME MASON, JUNE 22 NAME Mason, Jan

STREETADDRESS | 2180 WEST SR 434 #6116 23sTReETA0DAESS | 2180 West SR 434, #6116

CITY-51- 2P LONGWOOD FL 2 40TY-§T-2p Longwood. FL_ 32750

TIE PE CJ0ELETE SUTIILE PD EJChange [ Addition
NAME BRADBURN, CAREY 37 NAME Bradburn, Cary

STREET ADDRESS 541 S ORLANDO AVE #200 sasmeeranpaess | 941 8. Orlando Avenue #200

CTy-§1- 21 MAITLAND FL 34 0TY-51. 2 Maitland, FL

TITLE PP CIDELETE 41T FlChange [ Addition
NAME BURNS, CHRIS 4 2 NAME

STREET ADDRESS 1449 N DALE MABRY HWY #201 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44CTY-SF-ZP

TILE VPD [ IDELETE 51 TITLE [OJChange [ Addition
NAME FITZPATRICK, CHRISTINA 52 NAME

sTReETACORESS | 92424 BAYMEADOWS RD 53 STREET ADDRESS

CHY-ST-2P JACKSONWVILLE FL 5401TY-5T- 7P

TITLE PD [CJDELETE 61 TILE PPD f1Change [ Addilion
NAME BEVIS, MARIE £2 NAME Bevis, Marie

STREET ADDAESS Y PARK PLACE 621 NW 53 ST #125 sasmeeranoriss | 1 Park Place 621 NW 53 St., #125

CIry-$1-21P BOCA RATON FL 64 CITV-5T-2p Boco. Raton, FL

14. | do hershy cerlify that the information supplied with this filing is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplermental annual report 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 empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

BIGNATURE AND TYPED)

- O 21

PRINTED NAME OF SIGNING OFFICER OR DIRECTOA
- P - -TEY

S [ A

407-L47-883F

Dayume Proce #

CR2E037 (12/95)




