FILED
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # N37035 Secretary of State

1. Entity Name - 03-03-2003 90502 034 ****G] 25
TAMIAMI RENTERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
3900 CLARK RD 3900 CLARK RD
SUITE L4 SUITE L4 -
SARASOTA FL 34233 : SARASOTA FL 34213
us us
2. Principal Place of Business 3. Mailing Address

N7 MYERS,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36.3706297 Applied For

F D Not Applicable

Zip Country Zip Country " ) $8_75 Additional

a3 ?0 3 8. Certificale of Status Desired d Fee Required
- 6.”Name and Address of Current Registered Agent™ ~— 7 Tt e <=7 “Name and Address of New Registered Agent: =~ — -
Name

DOMBER’ HARLAN R. L Street Address (P.O. Box Number is Nat Acceptable)

3900 CLARK RD )

SUITE L-1

SARASOTA FL 34233 City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatiops of registered agent.
SIGNATURE 2 ; gﬂ i

'd ¥ printed nama of registered agent and litlgif applicable. {NOTE: Regjistsrsd Agent signature reguired when rainstating} DATE

Ty . ¥ 9. Flection Campaign Financing 5.00 May B Make Check Payable to
i FILE NOW: FEE IS 361.25 Trust Fund Contribution. fdded to F?;S ° Florida Department of State
- OFFICERS AND DIRECTORS '_1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e O Delete e O w{)hange O Addition
NAME NAME LOGAN G,)?aoF -—
STREET ADDRESS STREET ADDRESS, | o4 4f ~ p1f £5 R O.c2 42 /-ﬂﬁ =
CITY-§7- 2P P US| MR MY ERS L, 23%0 2z
TITE O oelete e N | &0 - pNCE SOV Change [T Additicn
NAME NAME S65770 Ie’:;e & /}" ‘- K
STREET ADDRESS | 2. ‘ ] .- . STAEET ADDRESS- |- - AY /:'f:/'{}{“" / ~
CrTY-ST-21P CITY-ST-2IP .
TILE [ Delete T ] —_ [Jchange [ Addition
NAME NAME \FJ»T/C'I C /I ROD(,;
sTreer aopAess |2 MERC LANE . ] STREET ADDRESS of MERC /2 >/‘ A S
CITY-ST-21P L CIIY-.S;T:Z'P - K/ /7:/4;%’/?:3 L 33503
MLE O pelete * e ) _ O change [ Addition
NAME NAME o g R 7~ 15) _
STREET ADDRESS STREET ADORESS | L/ - /R &5 A0 O 12 ?/ ‘C’Z Sl
CITY-ST-2P W-ST-HFD /)///'7"/’7/’!/6/(5‘ - JJgtb?
TITLE O pelete TITLE hange  [] Addition
NAME NAME W7/ Sor ‘BV/ -
STREET ADDRESS stheer snoress [B4S° VEIYUS - LA
oITY-S1-2P orv-st-20 | AL L7 7Y ‘/crﬁ; s
ThLE [ Delete me § 2 | Pry TZIC A RO%'—' ) Change  [) Addition
NAME NAME c/‘/ M&‘r&c.‘u:ey L Yo
STREET ADDRESS STREET ADDRESS —
CITY-ST-7P . MYERS FL CITY-§T-2IP h/ F—;/ M)/f-/Q;] /L-%

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0723)(1), Florida Sfatutes. I further certity 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Fiorida Statutes: and that my nama appears in Biack 10 or Block 11 if

changed, or on an attachmegpwith an address ther likepmpowered. z o 6‘/?4’ G [300/7

SIGNATURE: 2= QUIRED 225-03 233 456 - /923

A TN

CR2E037 (10/02)



