FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION LR ' Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DiVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # 740898 (2)

1. Corporation Name

OSCEOLA COUNTY ASSOCIATION OF REALTORS, INC.

NN

Principal Place of Business Mailing Address
1105 SHADY LANE “FO=BON-3000 3. Date Incorporated or Qualifiad
KISSIMMEE FL 34744 PO BOX 450517 77
us KISSIMMEE FL 347450517 ‘
us 4. FEI Number Applied For
59-1806 180 . Not Applicable
2. Prncipal Place of Business 2a. Mailing Address { $8.75
5. Certificate of Status Desired + /9 Addltional
Fl E} P.0. Box 450517 Fae Required
Sulte, Apt. #, etc. Sulie, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bo
’E' 2—7| Trust Fund Contribution £l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] [Ives [dnNe
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 m m ;‘ Pearsong! Property Tax due Juna 30. Civee [ONo

9. Names and Addreas of Current Reglatersd Agent

10. Name and Address of New Reglstered Agent

B1{ Name

Cumbie, Fred H,, Il

CUMBIE, FRED H., Il 83[ Strest Addrass (P.0. Box Number is Not Accaplable)

4305 NEPTUNE ROAD

100 Church Street

FL TG

Kissimmea

offica or regisiered agent, or,
agont. | am lamiliar with, an

ST. CLOUD FL 32789 7 83
/ 34| City
/ Pl |
1. Pursuant to the provisions ol iafis 617.0502 a 174508, i
, in the StatgrofF loridglf Suctyc)
ons aCl|

(]
.8503. Florida Statutes.

tatutes, the ebove-named corporation submils this statement for the purpose of changing its registered
was authorized by the corporaticn's board of diractors. | hereby accept the a; p?rnem as registered

[a/8F

* SIGNATURE
Signature, typad of print,

Lepcl agent and titla I applu:aby (NOTE: Reglsterad Agent signature raquirad when rainstating) '?TE V

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO T.J oELETE 11TME PD [ Change [ Addition
NAME NICHOLS, WILLIAM C. 12 NAME St. Gordon, Timothy
sreev aponess | @31 W, OAK ST., STE 100 1astectaooress | 931 W, Oak Street,, Ste-100
CHrY-51-28 KISSIMEE FL 14 CIFY-5T-2P Kissimmee, FL 34741 /
TITLE PED [T peLEre 217ME PED ¥ Change [ Additian
NAE ST. GORDON, TMOTHY 2oNAME Levine, Michael
smeeTaboress | 931 W, OAK ST., STE 100 f zesweTaoniess | 5330 Hawk Drive
CITY-$7-2P KISSIMMEE R, 2don-st2P | Wiceimmea FEI 2474F ,
TME (3] [T DELETE 31TNLE VD v [ Change L] Addition
NAME LEVINE, MICHAEL 32heMe Sullivan, James
seeTaDoRESS | 5330 HAWK DR, 3.3 STREET ADDRESS .
423 E. Vine Street
CITY-S1- 2P ISSIMMEE F{ sd.Citvestap b e s
TILE TJOELETE 4L1TIRE ssimmees—FE—34744 T Change T Adition
NAME PRESBY, JANICE 4.2 NAME
sTeeTApbRess | 3335 13TH ST. 4.3 STREET ADDRESS
CTY- ST-21p §7. CLOUD FL L4 CITY-5T-7P
T 1 L1 OELETE 5.1 TITLE [ Change T Addllion
NAME {AQUINTO, FRANK 5.2 NAME
smeevaporess | 923 BERMUDA AVE. 5.3 STREET ADORESS
CITY-ST- 2P KISSIMMEE FL 34741 54 CITY-51-2IP
TILE T_T DELETE 8.1 TIHLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-2IP _ 64 DIFY-ST- 2P
14, | hereby certify that the information supplied with this fiting does not qualily for the exemption stated In Section 119.07(3){i), Fiorida Statutes. | further ceriily that the Information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of 1he carporation or the fecelver or trusies empowered 1o executs this reporl as required by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.
[ PO B A R B O

——— e,
P (e L

4 ™y o S

CR2EO37 (10/97)



