FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
PngNlaer:AENT #N07000008202 02-21-2008 90027 001 ****g]1.25
RAYMOND MILES FOUNDATION FOR BUSINESS
APPRAISAL RESEARCH, INC.

Principal Place of Business Mailing Address I_l T
6950 CYPRESS ROAD, SUITE 209 P.0.BOX 17410
PLANTATION, FL 33317 PLANTATION, FL 33318
T T RO
Pc Rox_ 11350
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Ghg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
A6 - 075864 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g'gil‘:dr:;mna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILES, MICHELE G
6950 CYPRESS ROAD, SUITE 209 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL l Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or prnted name ol regrstered agent and fills if apOEcaD. {NQTE: Regrsiorsd Agent signature requirad when remstatng) DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Datete e [ Change [ Addition
NAME MILES, MICHELE G NAME
STAEET ADDRESS | 6950 CYPRESS ROAD, SUITE 209 STREET ADORESS
CHTY-ST-2IP PLANTATION, FL. 33317 CITY-SF-21P
TIMLE D O Delete WILE [CI Change [ Addition
NAME SCHLEGEL, ROBERT C NAME
STREET ADDAESS | 320 N. MERIDIAN ST., STE. 610 STREET ADORESS
CITY-5T-1 INDIANAPOLIS, IN 46204 CITY-ST-2IF
e D O peele TILE [l Change [ Addition
NAME ZEILER, ALFRED NAME
STREET ADDRESS | 1776 N. PINE 1SLAND RD., STE 314 STREET ADDAESS .
CiTY-57-2IF PLANTATION, FL 33322 CITY-51-BF -
THLE O pelee TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P
TITLE [ Delete TILE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2p
TME [ Delete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry- §T-21P CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not gquatlify lor the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
oL the cegrporatlon or tha receiver ?]r trustae empowerad tohex?ﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
chan, . Or on: an attachment with an addrgss, with all othar like empowerad. . '

8 i attor % Michele G. Miles

SIGNATURE: Z-1%9-08 Qs5<f 5FA - F/F2

SIGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayima Phone #




