2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # 721442 P Secretary of State
1. Entity Name 02-06-2003 90117 033 ****5] .25
GREATER LAKE COUNTY ASSOCIATION OF REALTORS, INC
Principal Place of Business Mailing Address
725 EAST ALFRED STREET P.Q. BOX 1005
TAVARES FL 32776 TAVARES FL 327781005
us us 4 00
s s IAVR RN A
Suite, Apl. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number 59.1627621 Applied For
. Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Dosied - 0 gg.ggqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name '
RODGEHS;-BRENDA c - T - a B Street Add_réss (P._O. Box Number is N‘ot Acceptable)
725 PAST ALFRED STREET
TAVARES FL 32778
City FL Zip Code

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

the obligations of jegistered agent.
SIGNATURE 6’% dﬁ _.(0 ﬂ}ﬁ’dj_}ﬂ/b{) /-20-03

Signature, lyped or printad name of registered agent and title J applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DlHECTQF\‘S IN 10
TIME PD m Delete TILE PD - . [Fhange  [Addition
NAME CERWINSKY, LESTER NAME sve Ll BERNIN
sTREET ADDRess | 9800 US HWY 441, STE 101 STREET 00REss | § 740 €5, HY- §0O
av-s-2¢ | LEESBURG FL 34788 orv-stzp | LLéBmonT, Fu B4TL/ )
TME PED Delets e PeD OJ Change  LgAiilion

P
NAME LIBERNINI, SUE w NAME L J6 v A ”67; dﬂi‘} cr
STREET ADDRESS | £ ©E2 Ww. 57 Ave

steeer aporess | 1710 €. HWY 50
om-st-z2F | CLERMONT FL 347141

ovsie | Moyt Doeh, Fe 33757

TITLE VPD O elete TILE [ Change . L1 Addition
NAME MILLER, DON = - : At~

streer anoress | P.O. BOX 1198 STREET ADCRESS

CITy-57-2F MOUNT DORA FL 32756 CITY-ST-2IP

TTLE SD O Delete Tme ] Change [ Acdition
NAME SCHWALB, KATHRYN NAME

street aneress | PO BOX 1198 STREET ADDRESS

CITY-5T-2IP MOUNT DORA FL 32756 CITY-ST-2IP

TITLE TD [ Detete TITLE Jchange [ Addition
NAME LYLES, ROBERT NAME

streeT aopress { 100 A N. HWY 27 STREET ADDRESS

GHTY-ST-2IP CLERMONT FL 32756 CITY-ST-2IP

TITE CEOD = Delete TITLE [ Change [ Addition
NAME RODGERS, BRENDA C NAME

streeT anoress | 725 E. ALFRED ST STREET ADDRESS

GITY-$T-2IP TAVARES FL 32778 : : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 atiachmenfjwith an address, with all othey like empowered.
SIGNATURE: [-0-03 352:343-3003

CR2E037 (10/02)




