N
2C08 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED

DOCUMENT # NO7000006799
1. Entity Name
THE SOCIETY OF COMMERCIAL REALTORS OF 200 -
GREATER FORT LAUDERDALE, INC. BJUL -9 Py 3: 58
Prncipal Place of Business Mailing Address = tLCEH':AA RY OF S1ATE
1765 NE 26TH ST 6840 NW 107 TERRACE SSEE. FLORID »
WILTON MANORS, FL 33305 PARKLAND, FL 33076
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllwl‘ |“ Ilm ‘"H llm ||m "“' ||m |IHI IH“ ‘Ilrl ‘l”l ‘I“m I‘ ]Il‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 06302008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
26-0509335 Not Applicable
Zw Country Zie Country 5. Certilicate of Status Desired [ gesegesq Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

KELNER, JOHN D ESQ.

4000 HOLLYWOOD BOULEVARD
455-SOUTH

HOLLYWOOD, FL 33021

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code /n_\/

8. The above named entity submils this statement for the purpese of changing its registerad coffice or registerad agent, or both, in the State of Florida, | am familiar with, L

lhe obligalions of regisierad agent.

SIGNATURE

Signaiure, typed or penled name of registered ageni and (il ¢ apphcable

{NOTE: Registerad Ageni signalure required when rensiamng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, QFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS ANDO DIRECTORS IN 10

1L D O pelete TIMLE Presideat @ Crange [ Addiion
NAME HEIM, STEPHEN A NAME

STREET ADDRESS | 1765 NE 26TH ST STREET ADDRESS

CY-51-21p WILTON MANORS, FL 33305 CITY-$1-2IP

e D [ petate it Vice Preside~t O Crange [ Addilien
NAME MCCONNELL, WILLIAM F NAME

STRLET ADDRESS | 1765 NE 26TH ST STREET ADDRESS

CIY-§t-2p WILTON MANORS, FL 33305 CIrY-Si-2P

1BLE D 3 pelete 1TLE

NAML, KURTZ, KENNETH NAME

SIAEET ADDRESS | 1765 NE 26TH ST STREET ADDRESS

CIY-ST 2IP WILTON MANORS, FL 33305 CITY-ST-21P

mie D O delete TMLE Treasw rer {d Change [ Addition
HAME LAVRICH, MELODY R HAME

STREET ADDRESS | 1765 NE 26TH ST STREET ADDAESS

CIrY-8T- 2P WILTON MANQORS, FL 33305 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME NEAL, TIM NAME

STREE1 ADDRESS | 1765 NE 26TH ST STREET ADDRESS

CilY-81-2P WILTON MANORS, FL 33305 CITY-57-29

TIiLE D [ Detete TIMLE [ Change [ Addilion
HAME EINHQRN, STEVE W NAME

SIREEN ADDRESS | 1765 NE 26TH ST STREET ADDRESS

CITY-51-2IP WILTON MANORS, FL 33305 CITy-S1-21P

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
ol the carporation or 1ha receiver of truslee empowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an a1lachmen2wi:h an address, with all other like empowered.

SIGNATURE:

pébﬂ-4¢m/\' sS”("Ji'\e.f\ A‘ "}t" \'m

G5y ¥E87-35¢ ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6/2’@4005

Dayume Phone #




