2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | May 08, 2006 8:00 am

DOCUMENT # F04000005541 Secretary of State
1. Entity Name
NATIONSRENT EMPLOYEE RELIEF FUND, INC. 03-08-2006 90294 020 ***761.25
Principal Place of Business Mailing Address
450 EAST LAS GLAS BLVD., 14TH FL 450 EAST LAS OLAS BLVD., 14TH FL
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T s — IR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
20-1518176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggg A tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnmad name of ragistored agent and e if applicable, (NOTE: Registeran Agent signaturs required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TITLE Dv 7] Delete TTLE “Ichange  _] Addition
NAME STRAUS, GREGG NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 14TH FL STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST- Z2IP
TLE P 71 Delete TITE w Change ] Addition
NAME EREEMANTVY NAME Ronsel !
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 14TH FL STREET ADDRESS } \L‘ O\ 5 E ‘
CITY-ST-2IP F¥. LAUDERDALE, FL 33301 . CITY-s7-21P
TILE S I belete TITLE —JChange ] Addition
NAME GALCZAK, DORIS NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 14TH FL STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TLE T T Delete TTLE JcChange ] Addition
NAME WARD, CAMILLE NAME
STREET ABDRESS | 450 EAST LAS OLAS BLVD., 14TH FL STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33301 CHTY-ST-21P
THLE 1 Defete TITLE T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-2IP
TIMLE 7 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
of the corporation or the receivppor trustee empowered to execute this report as required by Chapter 617, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addpass, with all other like empowered.

SIGNATURE: Graﬁ?}* . caus ‘///%‘ 4959 - oo~ 55N

ED OR PRINTED NAME OF SIGNING OFFICER OR DIl Data Daytime Phona #




