+

2005 NOT-FOR-PROFIT CORPORATION FILED

>

DOCUMENT # N%)T;Jg:o;ol;gpo“ | R ~Jan 11, 2005 03:00 AM
e, ) L ES Secretary of State
FTZ PLAT PROPERTY OWNERS ASSOCIATION, INC.
Principal Place cf Business Ma:jllng Address
7500 RED ROAD 5900 RED ROAD
g
e - R
) 01062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1158971 Nat Applicable
_-5. Cer:if':fate of Status Dasired O gese'gig‘rﬂﬂo”a'

6. Namc and Addross of Gurrent Rogistered Agent RN (P

RIFAS, HAROLD ) Do NOT WRITE

7900 RED ROAD

SOUTH MM, FL 33143 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registerad office or reg?stéred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, -

SIGNATURE
Signature, typed & printed name of registared agent and tille I applicabla. {NQTE Reglstered Agant signature required when rainstaling) DATE
Filing Fac is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS _

TITE D

NAME RIFAS, HAROLD

STREET ADDRESS | 7900 RED ROAD
CITY-5T-212 SOUTH MIAMI, FL 33143

TTLE D ;1) ¥

NAME KOHL, bEBBIE ’ EJU{‘I{EHU I‘ E’?E’@S

STREET ADORESS | 1801 N, PINE ISLAND ROAD 01/ 11/ U5~B0030-023 B1, 25
CMY-S1-2P | PLANTATION, FL 33322 " _ e P

TITLE VsD

abg MCBRIDE, VICTORIA

ETI:YEESTTA;D:ESS 2000 SOUTHSIDE BLVD., FL9-300-01-01 o DO NOT WRITE

JACKSONVILLE, FL 32256 -

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TTE

NAME

STREET ADDRESS
GITY-§7-21°

Tme

NAME

STREET ADDRESS
CImy.57- 2P

12. | heraby cartify that the information supplied with this filng dees net qualify for the exemption stated in Saction 11 9.0753)0). Fiorida Statutes. | further certify that the information
indicated on this repott or supplemental report 1s true and accurate and that my signature shall have the same iegal effect as if made undsr oath; that I am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: 2"72 3 7 {//e, [o5” A5 662 tt/5

SIGNATURE ANC TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phore# 7




