- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

-13- #HE%T(.00
DOCUMENT # N97000004888 02-13-2006 90004 014
1. Enlity Name
FARPM, THE FLORIDA ASSOCIATION OF RESIDENTIAL
PROPERTY MANAGERS, INC.
g 4 ' C; +

Principal Place of Business Mailing Address ?
7801 DEERCREEX CLUB ROAD 7801 DEERCREEK CLUB ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S SH— 0 A

Suita, Api. #, etc. Suite, Apt. #, etc. 01262006 Chg-NF‘ CR2E037 (1 ”05)

City & Siate City & State 4, FEl Number Applied For

59-3512309 / Not Applicable
2P Country Zp Country 5. Certficaa of Stans Desied. 0 gi'_;g;fif:j‘ff“a'
6. Name and Address of Current Registared Agent i_’ r;;rn‘o;;;dmss of New Registered Agent
' Name =~

EAST, GLENN M cv~ael\ G. [Hovdoes

7801 DEERCREEK CLUB ROAD" '
JACKSONVILLE, FL 32258 -

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

J

5 Thico Streay

Jeptune beactn  FL BS54

8. The above namad entity submils this statement for the purpose of changing its registerad office or regktered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regW
SIGNATURE

MNichael 6. Hodoes —Treasuter | -26-0b

Signatuw or printed name of registered agerd and Iilis/applcul:\ln
T

{NOTE: Registerad Agent signatura required when rei

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o Ul petete TIMLE [B/Change [ Addition
NAME HODGES, MICHAEL NAME .
STREET ADDRESS | 254 THIRS STREET smeeraonress | 35Y T W 1rc) S e
CITY-51-2P NEPTUNE BEACH, FL 32266 CITY-ST-2P .
TITLE S O belets TILE thange [ Addition
NAME' ROBERTS, MARTHA HAME . %
STREET ADDRESS | P.O.BOX 3056 smeeraonress | PO Bo X 140
CTY-S1-ZP | WINTER PARK, FL 32790 avs® | Mounk Dola FL 32756 y
TmE FD O petete TME PPID ! Thange [ Addliion
NAME MCVETY, MICHAEL NAME
STREET ADDRESS | 2525 PARKWAY STREET STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CIFY-ST-2P
TmE PED O Deleta me p @ Tharge [ Addition
NAME MONCLA, GAIL HAME os
STREET ADORESS | P.O.BOX 1408 seer aovress | P O« [50 x3 6 -
CTv-51-2F | MOUNT DORA, FL 32758 CiTY-§T-2¢ WAl Pa(\L‘ i 33X90
TITLE VPD O pelete TMEE PETID ! hange [ Addition
NAE MORGAN, ELIZABETH NAME Wabaway 19 7
STREET ADDRESS | 4532 US HWY 19 STREET AoDfEss |4 533‘ uS P) 1 c‘ ! FloeT
OTv-s1-2P | NEW PORT RICHEY, FL 34652 stz | DT Bpehee g , { 3464¢ -

| TILE [ Delete L U p ¥ [JChange [P Addiion
NAME NAME =y {_m“c Cloes .
STREET ADORESS STREET ADORESS | "y 4 Se wHa F\U(\C)‘\ Arcave
CITY-ST-2P CITY-S3- 2P | ?L{ \ = R ‘3%303._1{%“

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 139, Florida Statutes. | further certily that the inlormation
accuwata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true pn
of the corporation or the receiveg or frustes e
changed, or on an attachme,

Ik other e empowered.

SIGNATURE:

m\{c{mﬁcl G.

[~ 34 é'?o‘f—;%mo

/ / SIGNATURE AND TYPECYOR f""‘" NAME OF SIGNING OFFICER OR DIRECTOR

H‘ac)q} S  Teasuten

Date Dayime Phona »

- /



