FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N37035

1. Entity Name
TAMIAMI RENTERS' ASSOCIATION, INC..

04-21-2004 90099 030 ****61.25

Principal Place of Business Mailing Address : TEVVUUJL
3900 CLARK RD 3900 CLARK RD
SUITE L-1 SUITE L1
SARASOTA, FL 34233 IS SARASCTA, FL 34233 S .
T e NCEAIAMIMM KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number : Applied For
' 36-3706297 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O fg'ggit‘::’:ci’“o"al
T~ T —G. Nameand Address of Current Reglstered Agent T - Ty — = T 7. Name and Adaress of New Reglstered Agent T
i ., Name
DOMBER, HARLANR. ~  *°
3900 CLARK RD . . Street Address (P.O. Box Number is Not Acceptable)
SUITE L-1 cs
SARASOTA, FL 34233
City FL Zip Code

8. The above named entity submits this statement for\the purpose of changing its registered affice or registered agent, eor both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. g

SIGNATURE :
. v - Signature, typed or printed name of registered agent and titte if applicable {NOTE: Reglstered Agent signature required when reinstating) DATE
~ Filing Fee Is $61.25 . 9. Election Campalign Financing $5.00 May Ba ‘Make check payabie o'z
"7 7 Due by May 1, 2004 . Trust Fund Cantribution, O Added 1o Fees Florida Department of State
10.- + ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD : O pelete TILE P o F LoGrn . R change [ Addition
NAME ROOF, LOGAN G NAME 3190 MEIT LR Y LANE
STREET ADDRESS | 44 MERCURY LANE STAEET ADDRESS _
CITY-ST-ZIP NORTH FORT MYERS, FL 33903 CTYV-ST-T0P | A/, /5 / veres I L 33703
TITLE VPD B Detete me P& | " o« (9] e [ Addition
NAME NELSCN, ED NAME] | Ar 5427— 3/475‘97 RW
STREET ADDRESS | 56 SATRUN STREET ADDRESS | /=G /'fc-"ls/C*oM §TD )
cmi-sT-z¢ | NORTH FORT MYERS, FL 33903 OYSIIP | 2 @B ST s s Y. ForT Mye<ids
TITLE sTDh . __ . 12 Detste e P - . ; ; Change <. . [] Additien.:
! 2 i - —— — - . o vRM
NAE ROOF, PATRICIA N TERRy POPULIS 3203 SATL
STREET ADDRESS | 44 MERCURY LANE STREET ADDRESS
CITY-ST-ZP NORTH FORT MYERS, FL 33903 L CTY-ST-ZP - 'J‘?)M 5 b/ Tond -3 0.5 )
e D ' M hekre Me DRy yon L AT N PIEP 3 /57 mERCaE dtion
NAME HISY, ROBERT NAME
STREET ADDRESS | 41 MERCURY LANE STREET ADDRESS
om-sT-2¢ | NORTH FORT MYERS, FL 33903 cm-ei;lp MORLENE PP OoRNEAY Fs77 SA %ANCE
TITLE D Delete me iR | O Change [ Additien
NAME DAY, WATSON K HAME CRn/&e. Newmapn -
STREET ADDRESS | 45 VENUS LANE STAEET ADDRESS | 2o 8! ShfuEm Ar/™
CITY-ST-2IP NORTH FORT MYERS, FL 33803 CITY-ST-ZIP B .
Tme _ O petete e Ly R i O change ] Addition
NAME- - NAME %wﬁ,ap ISGBEBINS -
, STREET ADORESS - STREETADDRESS | B /£ 3 'DL aﬁ- e . .
i QIY-ST:2P CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered 1o execute this report as required b pter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke owered. 2.39

SIGNATURE: 7 £ogan Hoof Fh e Xyyif-04 ¥ 455./723

SIGNATURE AND TYPED OR PRINTED NAME of snbr{ly,é ofncsn ORDIRECTOR ' U Date Daytime Phone &

35



