——2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # NO1000008059 Jan 23, 2004 08:00 AM
1. Enity Name Secretary of State
FTZ PLAT PROPERTY OWNERS ASSOCIATION, INC.
Prncipal Place of Buginess Makng Address
5900 RED RQAD 5900 RED ROAD
SCUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
i T LR
Suite, Apt. #, efc. Suite, Apt 4, ete. MOORE CR2EQ37 {11/03}
Ciy & State City & State 4. FE: Numoer o | |Appiied For
65-1158971 || Not Apatic
Zo Country oo Country 5. Cetificate of Staws Desved P fﬁeaeg; Jaditonal
__ 6. Name and Address of Current Registered Agent 7. Name and _Addipgs of New Regi;t-ered Agent
Name
%Fo%SéEHSRR%iﬂ%  Street Address (F’E. Box Mumber is Not Acceplable)
8
SCUTH MiAMI FL 33143 S
Caty FL l Zp Coge

the obhgations of registerad agent.

SIGNATURE : -
Slgnature yped o printed nama of registored agem angd Hfe i} apphcable {NOTE. Registered Agerd signature required when renstaling} o DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign F.Enancing $5.00 May ge Make Check Payabie 0
Due By May 1, 2004 Trust Fund Cantribution. 0 Added to Fees Florida Department of State
“te, T OFRICERSANDDRECTCRS Rt  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D aaa
T {3 petete fITLE i} Change At
NAME RIFAS, HARCLD MaME Uoonooal 2026
sweEranoRiss | 7900 RED ROAD STREET ADDRESS 01723/704-80052-002 1S8.75
crvstzp [ SOUTH MIAMIFL 33143 CIEe-ST-Z18

e o o  Does TRE e N -  DOichge [Ciac

- KOHL, DEBBIE i
swmert annress | 1801 N. PINE ISLAND ROAD SIREET ADDRESS
e VSD 3 peele | B CiChange  [Jac
NAME MCBRIDE, VICTORIA NaME
STREET ADDRESS | 5000 SCUTHSIDE BLVD,, FL8-300-01-01 STRITT ADDRESS
CITY-ST- 249 JACKSONVILLE FL 32256 CiTY-§T-2IP
e O oeste e o T DCichage DA
NAME NAME
SIPEET ADDAESS STRECT ADDRESS
GiTY-SI-21P GITY-5T- 2P
T T peiete it T Change  [3ar
NARE HAME
STREET ADDRESS STREET ADDAESS
Y- ST-20P CY-S1-BP
HIE O petere ik O change Ta
HAME NAME
SIRECT ABDRESS STRELT ABDRLSS
CITY-ST-2P CITY-57- 2

ETR hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i}, Florida Statutes. | further centily that the informator
Indicated on this report or supplemental report is rue and agourate and that my signaiure shalf have the same legal effect as if made under oath; that | am an officer or direc<
of the corporakan or the recewer or frusige empowered o execute this repod as required by Chapter 617, Florida Staiuies; ang thal my name appsars in Block 10 or Block 11

changed, o on an aitachment wi address, with ait other ke empowsred.
SIGNATURE: ?62’7 AP o pranvg p AUERS [fRofoy  Fus-s62-930




