FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-28-2005 90190 048 ****51.25

DOCUMENT # N13862

1. Entity N

FLORyISRGCHAPTER OF CERTIFIED RESIDENTIAL
SPECIALIST OF RESIDENTIAL SALES COUNCIL OF
RNMI, INCORP

Principal Place of Business
FLORIDA CRS CHAPTER
1528 5. TUTLE AVE
SARASOTA, FL 34239 US

Mailing Address
FLORIDA CRS CHAPTER
1528 S. TUTLE AVE
SARASOTA, FL 34239 US

AT

(T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FE| Number Applied For
: 59-2360743 Not Applicable
Zi Zi iti
P Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ___ _ . - 7.-Name and Address of New Registered Agent __ = —.--_
’ Name

RAZZANO, KATHY

4204 W, LINEBAUGH AVE.
TAMPA, FL 33624

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

City

FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinfec name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make ch;ck payéble to
Due by May 1, 2005 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O petete TITLE v JAChange [ Addition
HAME CRUZ, CARLOS NAME
STREET ADORESS | 3350 SW 148TH AVE. #130 STREET ADDRESS
CITY-5T-2iP MIRAMAR, FL. 33027 CITY-ST-21P
TITLE PED O Delete TITLE Po \FAThange [ Addition
NAME AMEIJEIRAS, ISRAEL V NAME
STREET ADDRESS ; 3350 SW 148TH AVE. #130 STREET ADDAESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE PD \E’ Delete TMLE OJ Chenge [ Addition
- NaME—— ——|-RAZZANO, KATHY N Ll E —_ -
STREET ADDRESS | 4204 W. LINEBAUGH AVE. STREET ADDRESS
Ciry-ST-2%P TAMPA, FL 33624 CITY - ST-71P
e SED [ Detete TILE Ped ZT Change [ Adeition
NAME GIBBINS, EUGENE R NAME
STREET ADDRESS | 258 SW BRIDGEPORT DR. STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34953 Ciyy-ST-21P
Tne O petete TLE - {7 Change = Addision
NAME NAME NoRKA DIAZ
STREET ADDRESS STREETADDRESS |13y & Y9 STREET
CITY-ST-2P CRY-ST-2IP HALEAH | FL 33013
TInE O Detete TITLE sep O Change A Addition
NAME NAME NAACY MACALUS O
STREET ADDRESS STREET ADDRESS | T4 92 BroomFi€cn DR
CiTY-ST-2P CITY-ST-2IP PaLm BEACH ggﬁpgys FL 33Y4io0

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee dcutelis report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 1Q or Block 11 if

changed, or on an attachment with an adg# Erngowered.
SIGNATURE: - CARLOS CRuZ 7%3 /or () 2454980
FFICER OR DIRECTOR ale Daytime Phone #

ryvered to

SIGNATURE AND




