2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 716683 ecretary of State
1. Entity Name s
04-01-2004 90029 019 61.25
SOUTHEAST FLORIDA RENTAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
5140 8. SR 7 5140 S.SR7 .-
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
12800 NW T Ave. 12500 N T hve
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
N Mg, FL N Yam: FL 50-1928177 et Aepioti
Zip / Country Zip 71 country » » $8.75 Additional
23iL 8 u S 33/6 5 L s 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
p v 2, /l/ Dt,r-K.
KAPLAN, SAND s:’fefet Addressé /\?0 Lmber is Not Acceptable)

|___51408.8R7 _ , Iy A
FORT LAUDERDALE FL 33314

City I Zip Coge
N Mean: FL | "55/cs
8. The above named enmy ] tS;d'llS states u'{e purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!rgalionngme/d ent
3/24.
SIGNATURE 7L J
Slgnature. lyped or printed rame opfregistered agem d title if applicabie (NOTE: Registered Agent signature reguired when rginstating) DATE
: FILE NOW: 'FEE IS'$61 25 R 9. Election Campaign Financing $5.00 May Be LR Make Check Payable to
Due By May 1, 2004 YA Trust Fund Contribution. Added to Fees : { F!onda Department of. State

10, ] 7 OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 1D
TITLE PD 1 pelete TITLE Direcsvr erChange O Addition
NAME RUSHING, DERK NAME Rushing N Devic
smheeT anoness | 12800 NW 7 AVE stheET anoREss | ) 2 oo N W 7 Ave
CiTY-ST-2 N MIAMI FL 331 68 P CITY-51-7IP N M"‘m . F‘__ 3 3’6 %
TiE D /Z/ Delete TILE [ Change  [J Addition
NAME KAPLAN, SANDY : NAME
sTheer ppRess | 3140 8 STATE RD 7 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33314 CITY-ST-ZF
TLE D ) 3 elete TMLE [ Crange [ Adrition
mde  |POE; FRANK® - NAME
STREET ADDRESS | 425 S DIXIE HWY STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TMLE i [ Delete TITLE [ Change  [] Addition
NAME CONNELL, FRED NAME
STREET ADDRESS 5229 N, DIXIE HWY STREET ADDRESS
Y- SI-21P POMPANO BEACH FL 33060 CITY-ST-ZP
TILE ] Delere TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-§T-ZIP
TIME O pelete TIMLE O Change 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing d not qualify for the exemgtion stated in Section 1319.07(3)(i). Florida Statutes. | further certify that the information
indi i curate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
to Axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

: 3/249/d (30488 €L 7T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Prone #

)

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

IGNATURE AND TYI




