2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT #717919

1. Entity Name
FLORIDA APARTMENT ASSOCIATION, INC.

ecretary of State

04-05-2004 90062 044 ****g] 25

Principal Place of Business Mailing Address

1133 W MORSE BLYD 1133 WMORSE BLVD
SUITE 201 SUITE 201

WINTER PARK, FL 32789

WINTER PARK, FL 32789

Jaugovbvui-

2. Principal Place of Business 3. Matling Address

U R AR

Suite, Apt. #, ete.

Sulte. AL #, otc. 01082004  Ghg-NP CRREO37 (10/03)
City & State City & State 4. FE| Number Applied For
59-1309017 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Slatus Desired O Fee Roquited
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
’ Name

_CROW,PAT

“1133'W.MORSE, STE. 201
WINTER PARK, FL 32789

= SUeerAdrEss (P.O; BoX NUMGET Is Nt Acteptabley

Ciy

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. | am famiiar with, and accept

the obligations of registerad agent.

.|.siGNATURE
. Signawre, Typad o Drinted name of regisiered agent and ﬁ:|§ Wappl‘icahlla‘ : (NOTE: Registered Agenl signature required when reinstating} DATE . e
) o F!!ing' F” Is $61.25 9. Election Campaign Financing $5.00 May Be Make é:he;k Qy;ble t-oww o
: . - Due by May 1, 2004 . Trust Fund Centribution. Added to Fees Florida Department of State
6. v - . OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
PME...- LPPD. T L . .. Opsee’ 7 fune - | D : : -Cnange I:IAddmun
| HaME CHERRY, GARY . NAME Che’i"fy‘“," GI-arY’ oo Tt -
* §TREET ADDRESS | 9036 MUIRFIELD'CT siheeTaopness | 9036 Muirfield Ct.
Lemy-sT-2P | TALLAHASSEE, FL 323124005 CATY-5T-2P Tallahassee, FL 32312-4005
me VPD & petete e P/D [3Cange 3 Addition
WAME MILBRATH, JAN NAME Allen, Teri T
S7REET ADDRESS | 4000 SHORECREST DR. smeeranoess | 11401 9th Street N.
oiy-s1-2¢ | ORLANDO, FL 32804 CITY-ST-ZIP St. Petersburg, FL 33716
TIME PD _ [ oetete e PP/D Kl Change  [J Addition
NAME WATKINS, DAVID NAME Watkins, David
STREET ADDRESS | 8001 WOODLANDS CENTER BLVD #150 smeeranoress | 8001 Woodlands Center Blvd., #150
CY-5T-ZP  § TAMPA, FL 33614 CiTY-ST-2F Tampa, FL 33614
- ~IprD - - ; T VP/D — [ Change-  .[38 Addition. | -
HAME ROSENWASSER MARC NAME Ratchford,Kathy :
STREET ADDRESS | 200 S HOOVER BLVD, BLDG 201, #110 sweeraporess [ 5950 Hazeltine National Dr., #157
oTY-ST-2P | TAMPA, FL 33609 CITY-SI-2P Orlandc, FL 32822
TE PPD -~ O Detete L D _ Klchange  [3 Adition
HAME ACTON, LUANN NAME Acton, Luann
STREET ADDRESS | 12230 FOREST HILL BLVD #157 smeeranoress | 12008 §. Shore Blvd., #106
ory-5-zP | WELLINGTON, FL 33414 CIvY-S1-2P Wellington, FL 33414
T VPD R O Delete TME PE/ D Bl Change [ Addition
| name SMITH, MARK ~ NAVE Smith, Mark '
1 STREET ADUFESS | 28 W CENTRAL BLVD #200 smeeraooRess | 28 W, Central Blvd., #200 ?
) on-sizp | ORLANDO FL 32801 CITY-5T-2IP Orlando, FL 32801 f

|| 12.-1hereby carti

indicated on this report or supplementgl report is trua an
~of the cotporationor the receiver or

that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify, that the information {
acturate and that my signature shalt have the same legal effect as if made under. cath; that | am ‘an ofticer or.director. f
ea empowered (o execute this report as required by Chapter. 617, Florida Statutes; and that my name appears in Block 10 ) or Block L) |f

changed, or on an affachment wit

~SIGNA1"tjn%':

ress, with all other like empcwered

Z/H Tin, Alfen

o /31/0‘/

;—7 -577- 753’7

/aléunuﬁE ANL TYPED O PRINTED NAME OF OFFICER OR

T Daytme Phona # T




