2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 716683

1. Entity Name .o R

SOUTHEAST FLORIDA RENTAL ASSOCIATION, INC.

Principal Pace of Business

12800 NW 7 AVE,
MIAMI FL 33168

Mailing Address

MIAMI FL 33168

12800 NW 7 AVE.

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90060 039 ****51.25

|

il

1st MCORE CR2E037 (10/04)
City & State City & Slate 4. FEI Number Applied For
‘ 59-1928177 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desicsd ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - .
RUSHING, DERK .
Street Address (P.O. Box Number is Not Accepiable)
12800 NW 7 AVE.
MIAMI FL 33168
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, |.am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislared agent and ifle i applcable

{MOTE. Rogisierad Agent signature required when renstaiing} DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D ) Delete TME {JJchange ] Addition
- RUSHING, DERK . NAME

siReE AnbREsS 12800 NW 7 AVE STREET ADDRESS

CIFY-S1- 2P N MIAMI FL 33168 ory-S1- 2P

L D X Delte e Ol change [ Addition
NAME POE, FRANK NAME

sineer aoress | 426 S DIXIE HWY STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL 33146 CHY-SI-2IP

THLE P O Delete TITLE Change [ Addition
v |CONNELL, FRED v ;Jo:, ¢ph, ken ‘ X Cran

STREET AUDRESS | 5229 N. DIXIE HWY sweciaooness | 740 State L 7

onv-sr-zp | POMPANQ BEACH FL. 33060 oS- | F Lagde-clale, Fi. 333/Y

e ) Delete L 7 O3 Change ¢ Actition
NANE HAME Anclersen C/ Fn

STRELT ADDRESS STREET ADDRESS G0/ h/ 7A Ave

CITY-S1-2IP CITY-ST-ZIP Z‘/L/td, A FL- 330/4Y

e 0] Detete T0LE [ change  [] Aadition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2IF

TILE [ Delete TILE [J change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or suppleme

SIGNATURE:

oes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer cr director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
all.other like empowered.

2505

( 305’)685"6'4 77

SIGNATURE ARD YV‘ED OR PRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR

Df"k /6.: _5" fg
7 v

Oata

Dayhing Phota §



