2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000004888

Apr 30,2008 08:00 AV

1. Entity Name -t Secretary Of State

FARPM, THE FLORIDA ASSOCIATION OF RES/DENTIAL
PROPERTY MANAGERS, INC.

Principal Place of Business

659 MAITLAND AVE,
ALTAMOCNTE SPRINGS, FL 32701

Malling Address

659 MAITLAND AVE.
ALTAMONTE SPRINGS, L 32701

RN AU R

01292008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T ApIEaFor

59-3512309 Not Applicable
$875 Additional

Fee Required

5. Certficate of Status Desred O

6. Name and Address of Current Registerad Agent

BENNETT, GENE D
659 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sralure. yped of printed name of registarec agent ana tia f apphcatte {NQTE: Registerad Agent signalure required when remstalingy CATE
HRassaEt
e T n o g v

Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Be A5/27/08-30075-025 Bl.25
Due by May 1, 2008 Trust Fund Contrnbution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE, P/ID

NAME BENNETT, GENE D

STRLET ADDRESS | 659 MAITLAND AVE.
CHY-ST-7IP ALTAMONTE SPRINGS, FL 32701

TILE VviID

NAME MONCLA, GAIL A

STREET ADDRESS | 659 MAITLAND AVE

CITY-81-2IP ALTAMONTE SPRINGS, FL 32701

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this min(? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 f made under oath: that | am an officer or dwector
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an attachment w, e.m address, with ali other like empoweared.
SIGNATURE: >éz;a/ 4 /Zﬁwo@ f/, /o(//?c? Y37-59/-075 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




