2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # N05000005836

1. Enlity Name

SCHO LOFTS | ASSOCIATION, INC.

01-17-2008 90018 008 ****6]1 .25

e 3 A
Principal Place of Business Mailing Address
211 SOUTHWEST 20TH STREET 14207 WEST SUNRISE BLVD
FORT LAUDERDALE, FL 33315 SUITE 201 —_— .
SUNRISE, FL 33323 : '
e e RN AR
V52d At 25 s
Suits, Apt. #, elc Suite, Apt. #, stc. 01092008 Chg-NP CR2ZEQ37 (12/06)
iy & Sta: —— City & State 4. FEl Numb: Applied For
PFT pencronee  fz NOT APPLICABLE Not Aopicabls
Country Zip Country $8.75 adqditional

Zip?gjoé-

a

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

Bec ke —Poliz kotf

Name

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent

SIGNATURE
Signature, lypad of priniad namae of regsiered ageni and litle il apphcable. iNOTE: Regislarad Apenl signalure requirad when rginstating) DATE
Filing Fee Is $61.25 %. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department’of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D 7 Delste TILE [ change  {_] Addition
NAME BARR, DANIEL A NAME
SIREET ADDRESS | 14261 WEST SUNRISE BLVD SUITE 201 SIREET ADDRESS
ciry-S1-219 SUNRISE, FL 33323 CHyY-s1-2IP
e PD [ etete TILE [ change [ Addition
NAME FINDEISS, CLIFFORD J NAME
STREET ADDRESS | 14201 WEST SUNRISE BLVD SUITE 201 STREET ADDRESS
CIFY-S1-21P SUNRISE. FL 33323 CIY-31-21P
TITLE VPD wem[e TILE O Change [ Addition
NAME COX,EDW NAME
STREET ADDRESS | 14201 WEST SUNRISE BLVD SUITE 201 STREET ADDRESS
CiTyY-51-2IP SUNRISE, FL 33323 Ciry-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
THILE [ oelete TnLE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP Ciy-51-21P
TILE O detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true an ]
of the corporation or the receiver of rusiee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, w

changed, or on an attachment wi

SIGNATURE:—__ ¢ j//

accurate and that my signature shall have the

Il other like empowered.

same legal effact as if made under oath; that | am an officer or director

X |

SIGNATU¥ NG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/(‘F,/D‘?

Dale Daytma Phone ®

[



