2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # Pg2000009801 - ..

1. Entity Narme

1575-RENTAL ASSOCIATION, INC.

Secretary of State

02-10-2004 90014 027 ***150.00

Principal Place of Business

1575 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Mailing.Address
1575 OCEAN SHORE BLVD
#101

- ORMOND.BEACH FL. 32178

i M . i -

2. Principal Place of Business &

3. Mailing Address

. . P e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3162056 Not Applicable
Zp Counlry Zip ouniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name

ORMOND BEACH FL 32176

ERFMENN VIRGINIA

1575 OCEAN SHORE BLVD

Plen Vo Nicalem - -
St?%t}ﬂ%(:h‘ye,ss )

0. Box Number is Nof tab
fanshere f% T

% n C‘ ’—%".KL(

FL

§) Code

nlity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am famitiar wnth and accept

Zﬁﬁ#

{NOTE: Registered Agent signaturs requited when romstatingy

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP 1 Detete TILE [ Change [ Addition
NAME GREENE, SANDEE NAME
STREET ADDRESS | 1575 OCEANSHORE BLVD., #8601 STREET ADDRESS
CIrY-§1-2p LONGWOQD FL 32178 CITY-ST- 7P
TINE viD [ Delete LE [ Change [ Addilion
NAME HENNING, BOB NAME
STREET ADDRESS | 1575 QCEANSHORE BLVD., #401 STREET ADGRESS
CITY-ST-71P ORMOND BEACH FL 32176 CITY-8T-2IP “B
:g;i b L _El Delete ) S:»L.qi Q \ \LY\ V. Nwo .{w rod [ Change  fA-#ndition
7575 Oceawshove Blvd +/p)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P Orweond Beh . Fl 32000
TME O elete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-ZiP CITY-57-2IP
TITLE U1 Defete TILE [ cnange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the inforrration
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the reg
changed, or on an attachentiwy

SIGNATURE:

ddrgss, with all pther like empowered.

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




