2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P92000009801

1. Entity Name

1575 RENTAL ASSOCIATION, INC.

Secretary of State

02-02-2005 90050 041 ***150.00

Principal Place of Business

1575 CCEAN SHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

1575 OCEAN SHORE BLVD
#101
ORMOND BEACH FL 32176

YUULIGLJIY

2. Principal Place of Business 3. Mailing Address

(e

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-31 62056 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
I;Jégg%)AééALlﬁEShll-lgHE BLVD. Street Address (P.0. Box Number is Not Acceptable) -+
ORMOND BEACH FL 32176
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o printed name of registered agent and tille i apphcable

(NOTE: Registerad Agent sigralura leguired when mislating}

LE NO\H“r FEE is’ 815000
After May 1, 2005 Fee Will Be: 3550 00"
Check Payable to Florlda Department of. Sta

DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Centribution.  [T1 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DrP O Detete TITLE [J Change [ Addition
NAME GREENE, SANDEE MAME

STREET ADDRESS [ 1575 OCEANSHORE BLVD., #601 STREET ADDRESS

CIFY-51-7P LONGWOOD FL 32176 CITY-Si-2IP

T7LE viD 5 oetete TILE vToO [ Change MAddilion
NAME HENNING, BOB NAME Tomis Trhavitha

STREET ADDRESS | 1575 OCEANSHORE BLVD., #401 STREETADDRESS | | 2 m ™ e caan SI‘\.OPC-—'B‘ vdd P02

aiv-si-o¢ | ORMOND BEACH FL 32176 CITY-§1-ZIP Ovvnond Preach  Fl 2217

T D 1 Delete e ' D) Change [ Addition
NAME NICOLA, ALLEN V NAME

STREET ADDRESS | 1575 OCEANSHORE BLVD., #101 SIREETADDRESS | o A o
Cifv-S17F | ORMOND BEACH FL 32176 - ST orrstae - o '

TITLE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange ] Addition
NANE NAME

STREET ADDRESS  STREET ADDRESS

CITY- ST-7IP CITY-ST-21P

THLE [ petete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1- 2P

of the corporation or the r:
changed, or.on an a

SIGNATURE:

an address, witregll other like

elver of truslee empoweled to EXGCUF

Y

12. t hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify 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 if made under oath; that | am an officer or director

this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowera:

Yozt 3il-yycoro

E oF sitafic 1FFICER OR DIRECTOR




