FILE NOW: FILING FEE IS $61.25 B FILED

NONPROFIT _ 2 FLORIDA DEPARTMENT OF STATE
ANNUALFEPORT (R Sl Jan 20 1998 8:00am

1998 DIVISION OF- CORPORATICNS S ecretary Of Sta‘te
DOCUMENT # 716683 (8)
AT

1. Corporation Name

SOUTHEAST FLORIDA RENTAL ASSOCIATION, INC.

Il

QT

Principal Flace of Business Mailing Address
425 SQUTH DIMIE HIGHWAY 425 SOUTH DIXIE HIGHWAY 3. Date Incorporated or Qualified )
CORAL GABLES FL 33148-2202 CORAL GABLES FL 33146-2202 06/00/1969
4. FE} Number Applied For
521 662319 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired | $8.75 Additional
m -zgl Fee Required
Suile, Apt. #, etc. Suite, At #, etc, 6. Election Campaign Financing $5.00 May Bo
22} (2] Trust Fund Cantribution O Added to Fees
Gity & State City & State 7. Is this nonprofit carporation 2 homecwners assaciation?
E] ;B—I Clyes Ono B
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f E El ;‘ Personal Property Tax due June 30, L[ JYes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name ) o S
POE,FRANK H 82| Street Address (P.O. Box Number is Not Acceptable) T
211 RIDGEWOOD RD
CORAL GABLES FL 33133 83
84| City 85| Zip Code
FL [*|

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this Statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Sugh change was authorized by the ¢orporation’s board of directors, | hereby accept the appointment 23 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) :

SIGNATURE Signatue, typed or printad name of mgistored agent and Lite if applicabls. (NOTE: Registered Agent gignature raqulred when rainstating) DATE T
12. OFFICERS AND DIRECTORS 3. "~ ADDITTONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12|
TITLE P LI DELETE 11 THLE [ change ] Acdition
\AME VWORMAN: DAVIDZ Dirk Rushing 12 NAME

sthETTAporess | 3286/ MILITARVGRAL 1 .280 O NW 7 Ave. N soomes

orv-st-ze | ALAKEWORTHRL Fiami, Fl. 3316 B cirv-gr-2°

TITLE VP L1 DELETE 21TILE - [T change [ Addition
NAME PARENT, GARY 22 NAME

sTreeT Aporess | 11328 OKEECHOBEE BLVD 23 STREET ADDRESS

CITY-5T-2ip ROYAL PALM BCH FL 2. 4 CITY- §T- 2P

TILE D I DeLETE 34 TIMLE “[Jchange [T Addition
NAME DELUGA, STAN 3.2 NAME

sweeT anoRess | 2721 S.W. 68TH COURY 3.3 $TREET ADDRESS

QITY -ST- 2P MIAMI FL 34, GITY-ST-2IP

THLE D [T DELETE 41THLE o i ] Change L Addition
NAME POE, FRANK 4.2 NAME

staeeT onress | 425 S DIXIE HWY 4,3 STREET ADDRESS

CITY-51-21P CORAL GABLES, FL 0 4.4 CITY-ST-2P

TLE D ) 1 DELETE 5.1 TITLE o [T change  [] Addition
NAME KAPLAN, SANDY 5,2 NAME

srreeT apnaess | 5140 S. STATE ROAD 53 STREET ADDRESS

CITY-8F- 218 FT. LAUDERDALE FL 54 CITY-ST-2IP

TIME [T peLETE 6.1 TIMLE [Tchange [T Aadition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY -ST-21P 6.4 CITY -ST-ZIP

14. | horedy cemg thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated cn this annual report or supplamental annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or cn an attachment with an address.

SIGNATURE: S P BFOIERED Y oo, Divector

R 3 _ e —tm———
FE AND TYPED OR PRINTED NA t3 OFFICER OR DIRESTOR Data Davtime Phere # e e

CR2E037 (10/97)



