FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 01,2008 8:00 am
ANNUAL REPORT ecretary of State

04-01-2008 90010 042 ****5]1 25
DOCUMENT #704474
1. Enlity Name
ORLANDQ REGIONAL REALTOR ASSOCIATION, INC.
s A
Principal Place of Business Mailing Address 4 0 05 B 35 9
1330 W LEE ROAD P. 0. BOX 609400 )
ORLANDO, FL 32810 ORLANDO, FL 32860 94 o
T v INBMAIALIAmARAEIN IR0
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-0859806 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei'zesqlﬁfi“ma'
— 6. _Name;nd Address of Current Regisler;a Ag};r;k — ] 7. Namé and Addréss of New i!?gistered Ag;ent
Narme
JENNINGS, BELTON E
1330 W. LEE ROAD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signirlure, typea of ponted Aare of tegistere agert and Nitle if anoliciaple {NOTE Registered Agenl signature required when reinstatng DATE
Filing Fee is $61.25 9. Etsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS .IN 10
TITLE PD 1 pelete TiTLE PD E(Cnange [ Addition
NAME RANDOLPH, MARTIN NAME MARTIN, RANDOLPH
STREET ADDRESS | 95 S ORLANDO AVENUE stmeeraooress (211 E. COLONIAL DRIVE
orv-st-zp | WINTER PARK. FL 32789 erv-st-ze - |ORLANDO, FL 32801
TILE D xkJ Delee e VPE O change gl Addition
N BRIGGLE. WILLIAM 8 e MCIVER-GALLAGHER, KATHLEEN
STREET ADDRESS | 488 ESTHER LANE STREETADDRESS |1181 WOODLAND TERRACE TRAIL
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P ALTAMONTE SPRINGS, FL 32714
TITLE PED [T Delete TITLE PE [ Change  X[XJ Addition
NAME MOREIRA, STEVEN NAME SIMMONDS, LESLIE
STREET ADDRESS | 280 RONALD REAGEN BLVD. STREET ADDRESS (860 E. STATE ROAD 434
orv-si-zp | LONGWOOD, FL 32750 av-si-zk - |[LONGWOOD, FL 32750
THLE TD X Delete TITLE [ Change [ Addition
NAME BALANOFF, GARY NAME
STAEET ADDRESS | 1803 EAST BROADWAY STREET ADORESS
CITy-ST-2iP OVIEDQ, FL 32765 CITY-57-21P
T 5 [ pelete TITLE [ Change [ Addition
HAME JENNINGS, BELTON E 3RD NAME
STREET ADDRESS | P.O. BOX 609400 STREET ADDRESS
CITY-57-21P ORLANDO, FL 328609400 CITY-51-217
THLE PPD x k) Delete TILE [ change [ Addition
NAME PINGLING, BEVERLY NAME
STREET ADDRESS | 1601 PARK CENTER DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32835 CITy-S1-2P

12. | hereby certity that the inferfnatiohsupplied with this filing does not qualify for the exemptions contaired in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report gt suppleeatal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar thg rec rustee empowered to execute this report as required by Chapter 617, Elonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an atta Pyt Il erlike empowered.

K2 ] .
SIGNATUR 2 @A 42/2“/5 N DR . %//ch? 8 07577 7264
JURE AND 17P5ﬂmlpimtsn MAME OF SIGNING OFFICER DR DIRECTOR  WJ Emczm {(:}/ Date Daytime Prone 4

address, with a

o L



