2006 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P22000009801 Jan 31, 2006 08:00 AN
1. Eotty Nare Secretary of State
1675 RENTAL ASSOCIATION, INC.
Principal Place of Businass . 7 -A;%al.iéng Addreés
1575 OCEAN SHORE BLVD 1675 QCEAN SHORE BLVD
ORMOND BEACH FL 32176 #101 )
oo e ARG R
2, Principal Place of Business 3. Maiing Address
Suite, Apl. #. iz, Suite, Apt. #, elc ) ) 15t MOORE CR2E034 (10/05)
City & 8 Cily & Staie ) 4. FEIN Agpiied For
Iy taie 1y tai I Numiber 59_3 1 82056 No?',:.) phg; -
zp Country & Caunty 5. Certificate of Status Desired 0 %‘z?qgﬁm“a‘! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
' Name ) ) )
qulggib%é\g}% ES?:‘K\:;RE BLVD Street Address {P.Q. Box Numbesr is Not Accepiabie) )
ORMCND BEACH FL 32176 * .
City - ' FL Zip Cotie

8. The above named ently submits this statement for the purpose of changing its registered office or registered ‘agent. or both, I the State of Forida. | am famifiar with, and acces
the obligations of registered agent. :

SIGNATURE

Sirvare. fyped £f pafog name of regisiared agent axd fitle £ apphcatin (NOTE Raogistered Agent SGRaTe reflred when rminstaing) DATE

FILE NOWNI FEE IS $150.00 "~
- After May 1, 2006 Fee Wil Be 5850.00
‘Make Check Payable 1o Florida Departmient of State

9. Electiop Campaigr Financing $5.00 May e
Trust Fund Contribution.  [J  Added 1o Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRESTORS IN 11
e DP 3 Detete e M Gange. [ A
NAME GREENE, SANDEE NAME

STREET ADDAESS {1575 OCEANSHORE BLVD., #6801 SHREET ADDAESS H G000 T

ony-sT-2p | LONGWOOD FL 32176 CITY-51-2P 2/ Jf’gg-*ggg%-m? 150,80

THLe VID O oeete TiiLE O3 Change ] A
NAME MARTHA, JANIS HAME

STREET ADDRESS 1§75 QCEANSHORE BOULEVARD #702 STAEET ADDRESS

-T2 | ORMOND BEACH FL 32176 GITY-ST- TP

T I P T T Change - L3
HAME NICOLA, ALLEN V HANE

STRELY ADBRESS | 1575 OCEANSHORE BLVD., #101 STREEY ADDRESS

CY-5T-IF | ORMOND BEACH FL 32176 oTY-ST-2P

g - ™1 Gefete TmE TJ Change  [J A
NAME NARE

STREET ADDRESS STREET ADDRESS

LY -§T- 2P , LITY-5T. 2P

Tme O elete e O Crange ~ a2
NAME ! HNAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P LIy-8T7-2P

TRE 1 peiete TILE DGChange [ A&
NAME NEME

STREET ADDRESS STREET ADDRESS

Cify-51- 7P CITY-ST-2IP

12. | hereby certily that the informaiion supplied with this Rling daes not qualily for the exemptions contained Tn Section 118, Florida Statutes. | further certify fhat the infurmatiu
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or diredci
of the corparation or the roeejves, or rustee empowered 19 axecute this report as required by Chapter 807, Fistida Statules; and that my name appears in Block 10or Block 1
if changed, or on an at n address, yith ajf oiher like! empdwared.

ﬁ)} ropa i "QC—;?L Syl 205

SIGHATURE AND TYPED OR PRTHTED NAME OF SIGNRG OFRCER GR DIRECTOR Daytimo Prora §

SIGNATURE:




