2001 UNIFORM BUSINESS REPORT (UBR)

FILED

B
DOCUMENT # N24994 Apr 27, 2001 8:00 am &
. Enty Name | ecretary of State
SOUTH EAST FLORIDA APARTMENT ASSOCIATION, INC. 04-27-2001 90222 049 ****70.00
Principal Place of Business Mailing Address
1650 S DIXIE HIGHWAY 1650 S DIMIE HIGHWAY
STH FLOOR 5TH FLOOR
BOGA RATON FL 33432 BOCA RATON FL 33432
us us
s s T NBHERA AU ARA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0036888 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desired % ?ee Requirecll fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KELLOUGH., JALANE L Street Address (P.0O. Box Number is Not Acceptable)
1650 S DIXIE HIGHWAY
5TH FLOOR |
BOCA RATON FL 33432 City F [ ZpCeoe
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and itle if applicable. (ROTE: Registerad Agent signature required when reinstating) DATE
FILE NOW': 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Depaiirment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE EVP 7 elete TITLE EE L 1 & L Bfchenge [ Addilion | S
i KELLOUGH, JALANE L e XeZu7. (Tcrzd :
sTReeT aDDRESS | 1650 S DIXIE HIGHWAY 5TH FLOOR STREET ADDRESS 5
CITY-S1-21P BOCA RATON FL CITY-ST-2tP bt
TITLE PD mele TITLE v/ [ Change Mmon %
N LUANNE, SANTAGADO A e SUSANNE LOVELACE & S
streer sooRess | 12230 FOREST HILL BLVD STE 211 ST AORESS | B 65 Toww CENTER RD . SU/TE 0L
crv-st-ze | WELLINGTON FL 33414 ovsiee | Bocs RATOA , b D34 8G
TILE STb Wt TILE \%% Ol Change  [b#Taition
NAME BAKER, MARTY NAME ANGCELR TS AM
STREET ADDRESS | 4070 WOODS EDGE CIRCLE srecraooress | H 7R | SE ¢ oA0RS RDAD
ore-si-20 | PALM BEACH GARDENS FL 33410 avstp L PORT ST. LULIE |, FL 2GS > _
THTLE D Mm TILE Vv [ Change  [EHEddilion
e MAIR, BRIAN Nl J Ub ¥ oo
STREETADDRESS | 1600 NW 159 ST STREET ADDRESS ‘-{ 3 A LD MIME RCiAL BL'V'D, S7E JO}
CITY-51-2IP MIAMI FL 33168 CITy-51-21P f"op\‘ LAUDERDAE Fo 223064
TITLE PD [ Delete TILE = o T Change  [ZHAddiion
NAME HEFLEY, MIKE NAME 57 54N Wit TR e v o
sTREET ADDRESS | 6551 PARK FO COMMERGIAL BLVD., STE. 100 sreraoness | & LSO CONGRESS AME . ST E & (CDD
CITY-57-2iP BOCA RATON FL 33487 CITY-ST-2P &O CA RATON L L );; P 7
THLE O elele e JRttange [ Additon
NAME NAME L MIKE HEFLEY
STREET ADDRESS STREETAOORESS | § (85/ Hgkne OF COPIINERCE T BIETE
CITY-ST-2IP oITY-$1-2P L LANCE W £ 334377 e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)1), Florida éta'tutes | further cettity that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaplgh-817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wdress with all o%fvpovvere
SIGNATURE: : /71’/&" 0/ 56’/447‘&@?@
SIGNATUREW TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #




