2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 8:0

DOCUMENT # N24994

1. Entity Name

SQUTH EAST FLORIDA APARTMENT ASSOCIATION,

INC.

Principal Place of Business Mailing Address

40055387

0 am

ecretary of State

04-10-2007 90013 012 ****70.00

1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY
SUITE 500 5TH FLOOR
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 IS
R S I |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0036888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.zgﬁ::l:;nonal
- 6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

KELLOUGH, JALANE L
1650 S DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose 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, typed or printea name of reqisterad agent and tide it appiicable.

{NOTE: Registerad Agent signature required when seinstaling) DATE

Filing Fee |s $61.25 9. BElection Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feaes Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
TLE ED _ 1 Detete e Pres. donb [ charge  }#dition
NAME KELLOUGH, JALANE L NAME LUSC v U B _
STREET ADDRESS | 1650 S DIXIE HIGHWAY 5TH FLOOR STREET ADDRESS J:}% a\‘pN e éﬁ,z’\\\\—‘qu\_\ She A8
cnv-sT-2P | BOCA RATON, FL L eny-s1-2P - Boe A Lok (LU I3 -
TITLE PD mmelg TILE \)cgg.-\* Ut PreS-deﬂP O Change  [Shadition
NAME LEBLING, TOM NAME Hearner GevQea
STREET ADDRESS | 6400 N ANDREWS AVE STHEETADDRESS |\~ iy | Gors Cone Glud e 200
omv-sT-2p | FORT LAUDERDALE, FL 33309 7 eiTY-S-ZiP \_(Aven\cum. 1 R3jee /
e MDD _ & Dete TIHE Secyedo ™ -AvecSogev Clcnenge  =¥%adition
NAME BURCKY, CRAIG  NAME e _(,\,W\‘"“t.g:' T -
STREET ADDRESS | 2000 W GLADES RD STE 206 STREETADORESS | { 19 Sots Sev € BWwd Sk ith
CITY-ST-ZP BOCA RATON, FL 33231 ya CITY-ST-2P \.”Q\\\r\q\'hn BL 2N P
TIME vD [ Delete TITE ASIonal \.\uc,q, Cresidon ¥ O cCrange [yGiton
HAME GRUSAM, RON NAME S\Jgar\ s
STREET ADDRESS | 1600 NW 15TH ST STREET ADORESS [ S 3¢ & oudh contkes 24 g ol
cmy-sT-ZP | MIAMI, FL 33169 on-st-zp [fsew (et EL 224G 3~
THLE vD 1 Delete e - O Change Dﬁ
NAME PORRARO, KRISTINA NAME
STREET ADDRESS | 1680 MICH AVE 8TH FLOOR STREET ADORESS
oiY-STP | MIAMI, FL 33129 P CTy-ST-2P Ne7 AN OFFIEER
TLE FD M Detece TMLE O DIRECT ! O crange  J Addition
NAME ESFORMES, MARCYLENE NAME
STREET ADDRESS | 5300 POWERLINE RD, #207 STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 Chy-sT-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the re
changed, or on an attachpient wit

SIGNATURE:

ik /,,g/

does not qualify for the exemptions contained in Chapter
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal
By trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that
an address, with all other likegmpowered.

M/(/

snamyﬁ

AND TYPED OR PRINTED MAME ot SIGNING on,ben OR DIRECTOR

Date Daytime Phone #

119, Florida Statutes, | further certify that the information
effect as if made under oath; that  am an officer or director
my name appears in Block 10 or Block 11 if

4I2/07 Sl 447 06%

U/



