FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

DOCUMENT # 740898 (2)

OSCEOLA COUNTY ASSOCIATION OF REALTORS, INC.

R

Prrincipal Piace of Business Mailing Address

1106 SHADY LANE P.O. BOX 340517
KISSIMMEE FL 34744 PO BOX 450517
us KISSIMMEE FL 34745-0517
us 2. Date Incor ra!ed or Qualified 3a. Date of Last Report
11/23/197 14/1995
2. Principal Place of Business 2a. Mailing Address 4. FBE! Number Applied For
[21] 26] 59-1806 180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificata of Status Dasired N $6.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campalgn Financing 35_00 May Be
23 El Trust Fund Gontribution O Atdad to Faes
Zip Country Zip Country 8. This corporation has kability for intangible tax under . 199.032,
[24] 25] [20] [30] Florida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
81| Name
CUMB'E FRED H-. [ 82| Stres! Address [P.O. Box Number is Not Acceptable)
4305 NEPTUNE ROAD
$T. CLOUD FL 32768 a3
84| City B5| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%
|

familiar with, andg accept the abligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

oath; that { am an officer or girectar of the corporation or the recelver or trustee empow

appears in Block 12 or BW@GQ or on an attachment with an, ddress\
, \
SIGNATURE: Z2_ecbt~— (|

_ BIGNATURE AND TYPED OR PRINTED NAME OF EIQ/

certify thal the information indicated on this annual report or supplemental annual report is jrue a)

SIGNATURE __ .. e e
Slgrature typed or printed name of registered agenl and tite if appicabie {NOTE: Registerad Aganl signatura required whern reinstaling) DATE
j2. OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES T0 OF FICERS AND DIREGTORS IN 12
e P DELETE 11TE P PrCrange [ Addition
NAME KRAUS, KATHERINE 12 NAME KRAUS,- HAROLD
seer aooress | 521 W. VINE STREET 13smreeraooress | 521 W, YINE STREET
| ciry-g1-2P KISSIMMEE FL 34741 14 CITY-ST- 2P ¥ISSIMMEE FL 34741
TITE PED CJOELETE 217MMLE PED [Achange L) Addition
NAME KRAUS, HAROLD 22 NAME NICHOLS, WILLIAM C
stree) rookess | 521 W. VINE STREET aasmeeranoress | 931 W UAK ST, STE 100
CIY-SI- 2P KISSIMMEE FL 34741 2.4 CITY-5T-2P KISSIMMEE FL 34741
TILE vD {JDELETE 31THLE VD [PfChange [ Addition
NAvE NICHOLS, WILLIAM C 32 NaME DIERICKX, KAREN
simeen aooeess | 931 W, OAK STREET STE. 100 sasmeeranchess | 3335 13th STREET
CITY-ST- 7P KISSIMMEE FL 34744 34.0TY-5T-2P ST, CLOUD FL 34769
TITLE SD CJOELETE 41 TILE [thange [ Addition
NAME MCGALLIARD, PATSY 4.7 NAME
sreeranoess | P.O. BOX 420669 NA 4.3 STREET ADDRESS
C1y-Si-ap K|SS|MMEE FL 34742'0669 44 CITY-ST-2IP
TITLE TD [JOELETE 51TILE Ocnange [ Addition
NAME IAQUINTO, FRANK 52 NAME
sireer anoress | 923 BERMUDA AVE. 53 STREET ADDAESS
CITy-§1-2IP KlSSIMMEE FL 34741 54 CITY-ST-21F
TITLE [CJDELETE 6.1 TITLE CIchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI1Y-S1-2P 64 CITY -5T- 2P
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further

curate and that my signature shall have the same legal effect as if made under
ta this report as required by Chapler 617, Florida Statutes; and that my name

 Gtawna [§ 55 Fe7 2087

CR2EQ37 (12/95)



