FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003686 01-07-2005 90020 043 ****6] 25
1, Entity Name
FLORIDA RECEIVERS FORUM, INC.
Principal Place of Buginess  ° Mailing Address
2675 S. BAYSHORE DR. 2675 S. BAYSHORE DR. -
MIAMI, FL 33133 MIAM!, FL 33133 ' 5[] 000858
s v 0O AN ER L
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0938702 Not Applicable
Zip Country 2ip Couniry » . 58.75 Additional
) .5.-Cert|hcate of Status Desired ‘ O  Fee Requirer; 'DnamA .

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
FREEMAN, LEWIS B
2675 S. BAYSHORE DR. SlreelsAddress (P.O. Box Numbef is Not Acceptable)
MIAMI, FL 33133

) . City FL [ Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registaied agant and tite i applicable {NOTE: Ragistarad Agenl signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May 86 oL Make check pei'yab{!e to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees ‘Florida Department of:State .
10. OFFICEAS AND DIRECTORS T ADDITIONS JCHANGES, TO OFFIGERS AND DIRECTORS IN 10
TITLE D O pelate THLE (1 Ghange [T Addition
NAME FREEMAN, LEWIS B NAME
STREET ADDRESS | 2601 S BAYSHORE DRIVE 19 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33133 CiTy-ST-21P
TITLE D ‘ O oelete e Cchange [ Addition
NAME MARKOWITZ, JERRY M NAME
STREET ADDRESS | 9130 S DADELAND 8LVD SUITE 1225 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33156 CITY-ST-21P
TTLE D ’ O pelete THLE - o - .. [Tchange —[7 Additien
nae - . - ] REDMOND, PATRICIA A - M T ' "
STREET ADBRESS | 150'W FLLAGLER STREET SUITE 2200 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33130 CIFY-ST-2P
TILE ‘ {0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-57-2P
TMLE ] oelete TITLE - : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the intormation
indicated an 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 he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g er like empowered.
SIGNATURE: __ZaiS. / 5 /05

SlGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date i Daytime Phona #




