‘ FILED
2006 N NRUAL REPORT TN Mar 14, 2006 8:00 am

DOCUMENT #717919 Secretary of State
1. Entity Name 03-14-2006 90035 007 ****6]1 .25
FLORIDA APARTMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
1133 WMORSE BLVD 1133 W MORSE BLVD ST .
SUITE 201 SUITE 201 . : .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 L 1 1 |
e v AR ERTRRIRER TR0
Suite, Apt. #, efc. Suite, Apt, #, elc. 02142008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applled For
59-1309017 Nat Applicable
zp Country zp Cauntry 8. Certificate of Stas Desired ] ;?: zfql‘:"r::‘”"”
6. Name and Address of Current Registerod Agont 7. Name and Add: of New Registered Agent
Name
‘CROW,PAT — - T T T - R M — —
1133 W. MORSE, STE. 201 Street Adaress (P.O. Box Number is Not Acceplabie)
WINTER PARK, FL 32789
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent, ~

SIGNATURE -
Signanwe, typed of praesd name of apent arxi il d (NOTE: Raguiarsd AQen: sgraiure raqured when renstaing} DATE
Filing Fee Is $61.25 - ... Election Campaign Financing _ $5,00 May Be ."_ Make check payable to
Due by May 1, 2006 Trust Fund Contribution.- - L)+ Added to Fees - Florida Department of State

10. -t hr _OFF-ICEFIS AND DIRECTORS 1. st ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WIE VPD - el KXbeiets TTLE VPD ) crange X% Acdition

HAME ISHAM, ANGELA NAME Graber, Rod

STREET ADDRESS | 5300 N. POWERLINE ROAD# 200 STREETADDRESS | 324 N. Bay Hills Blvd.

omY-sT-22 | FORT LAUDERDALE, FL 33039 o-§1-2¢ 1Sgfety Harbor, FL 34695

TLE PD . 7 oetete TLE CJcChange [ Aocition

HAME ALLEN, TERI = MAME

STREET ADDRESS | 8002 RICHMOND PLACE DRIVE STREET ADORESS

Cry-81-ZP TAMPA, FL 33847 CY-S1-ZP

e PPD O petete TITLE [J Change [ Aadition

RAME WATKINS, DAVID NAME

STREET ADORESS | 8001 WOODLANDS CENTER BLVD #2150 STREET ADDRESS

cAyY-sT-IF TAMPA, FL. 33814 CIY-S1-2P

e PED O oeter THLE PD XX crmnge [ Addition

NAME RATCHFORD, KATHY HAME Ratchford, Kathy

STREET ADDAESS | 5850 HAZELTINE NATIONAL DR. #157 sreETaoress | 5950 Hazeltine Natiomal Dr., #157

Oy -ST-2P CRLANDO, FL 32822 CITY-51-21P Orlando, FL 32822

TIE PPD XXoetets TLE TD [ change X Addition

NAME ACTON, LUANN NAME Gallaher, Brenda

STREETADDRESS | 12008 S. SHORE BLVD. #1068 SRETADORESS | 7645 Gate Pkwy,, #202

cy-S1-2P WELLINGTON, FL 33414 CIFY-51-2P Jacksonville , FL 32256 [

me PO . 3 Detete TME PPD ncnange 0 Adsition

NAE SMITH, MARK NAME Smith, Mark .

STREET ADDRESS | 28 WCENTRAL BLVD #2200 ) o) swEraooes |28 W, CentralBlvd. 9,_#290 oo

crv-S1-2¢ | ORLANDO, FL 32801, Gy-51-22 Orlando,_ FL 32801 - -

12. ( hereby certify that the information supplied with this fllmg does not qualll‘y for the exemptions contained in Chapter 119, FAcrida Statnds. | firther cemfy that the information
indicated on this report or supplementat report is true ang accurateyand that my signature shall have the same’tegal effect as if made under oath: That | am an officer or girector
of the corporation or the receiver or irusfee empowered 1o executgihis repon as required by Chapier 617, Florida Statutes; and that my name appears in Block-10 of Block 11 if
changed, or on an attachmentithrdn addigss, with all othpf like'e .

SIGNATURE: KR‘\&MLJ:RRT_H'FOQD 2= 9'0b QD')»{a‘n 88

Daytrme Phone #




