2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # N98000002837

1. Entity Neme

TENANTS & TAXPAYERS UNITED FOR FAIRNESS, INC.

Secretary of State

02-11-2005 90027 040 ****61.25

Principal Place of Business

5930 NORTH BAYSHORE DRIVE
MIAMI, FL 33137

Mailing Address

5930 NORTH BAYSHORE DRIVE
MIAML FL 33137

- o = e~ —

DO NOT WRITE IN THIS SPACE

GRS ER A AR

01182005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Appfied For
65-0835951 Not Appiicable
‘ . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Adc ofCurru'n.RuglnlmdAgm

AUERBACHER, MARK S
2699 SOUTH BAYSHORE OR.

7TH FLOOR
MIAMI, FL 33133

e A —

_DO NOT WRITE

TINTHIS SPACE

8. The above namsa entily submits this staterent for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | arn famiitar with, and accept

the obligations of ragistered agent.

SIGNATURE

of the corporation o7 the rec
changed, o on &n artach

SIGNATURE:

1 Of rustee et
th an address, wim aII omer Ilm ermower

mpowered (o execute this repon as requized by Chapter 817, Rorida Statutes; and mat my name appeers m Elock 10 or Block 11 if

, typed or printed name of registersd sgent and ttie § appicable. {NOTE; Recrstersd AQSrt gnatume requred whan rentatng) DATE
Flling Foo I3 $61,23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Func Contribution. Added to Feas
10. OFFICERS AND DIRECTORS
e P
NANE CLANCY, PETER
STREET ADDRESS | 16921 SW 80 CT
Cay-S1-ap MIAMI, FL 33137
THLE VST
HAME CLARK, JUDY
STREET ADDRESS | 5330 NORTH BAYSHORE DRIVE
CaY-ST-2P MIAMI, FL 33137
TILE D
NAME TAYLOR, MONIQUE
STREET ADDRESS | 7751 NE BAYSHORE CT 5D
CmY-§1-2P MIAMI, FL 33138 Do NOT WRITE
NME D
HAME NAGYMIHALY, EVA ) IN TH'S SPACE _ -~
. STRETADDRESS | 3110 S MIAMIAVE rme oo+ e = T i 7 e ey o ST M
Cimy-st-ap MIAMI, FL 33129
TME D
NAVE HERNANDEZ, BILL
STREETADDRESS | 2431 SW 4 STREET
CITY-ST-21P* MIAML, FL 33135
TTLE
NAME
STREET ADDRESS
oy-sT-ze . Ce e s
12. | hereby certify that lha Information supptied with this fillng does not qualify for the exemption stated in Section 119 07;f (), Florida Smmtes | further certify that the information
indicated on this report o supplementsl 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

_>/9/or

ol V¥ /43

OF PAEINTED NAME OF SXIMINO OFFICER OR DIRECTOR

Deyteme Phone #




