FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPGRATIONS

DOCUMENT # 740898

1. Cormporation Name

OSCEQLA COUNTY ASSOCIATION OF REALTORS, INC.

us

Principal Place of Business

1105 SHADY LANE
KISSIMMEE FL 34744

Mailing Address

PO. BOX 340517
PO BOX 450517

KISSIMMEE FL 347450517

us

~— e mrmammaemsimam s

R A

138819 - JuZus - 37

—

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2] 1105 Shady lane 11/23/1977

Suite, Apt. #, etc. Suite, Apt. #, etc.” 4. FEI Number Applied For
22 27] 53-1806180 Not Applicable

City & State City & State 5. Certfcate of Status Desied ~ E( - 3875 Additional—
23] 28] Kissimmee, FL : Fee Required

Zip Courtry Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] [20] 34744 T3 US Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CUMBEE, FRED H., li 82| Street Address (P.Q. Box Number is Not Acceptable)

100 CHURCH STREET =

KISSIMMEE FL 34741 — ?

o 84| City FL 85 Zip Code

agent. { am familiar

office or registered agant, or both, ig the St

, .
14. Pursuant to the provigfons of Sections 617.05p2 and
i:!}/and accaft the offigatio

of Fl

tes, the al

bove-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appoaintment as registered
, Florida Statutes, ’ -

Mar 01, 1999 8:00 am §
Secretary of State  °

03-01-1999 90203 037 ****70.00

5

CR2E037 (11/98)

SIGNATURE Signature, - yp{ntsd narne of registerad agekgl Mfé aélcable. {NOTE: Registared Agent signature required when reinstating) DA{‘E/26‘ A ?

12. -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 14TILE PD [QcChange [ Addition
NAME ST. GORDON, TIMOTHY 12NAME Levine; Michael

streeT aooress| 931 W QAK STREET, STE 100 1asmReeranoress | 5330 Hawk Drive

CITY-§T-ZIP KISSIMMEE FL 34741 14CITY-5T-2IP Kissimmee, FL. 234746 |
TIME PED [ DELETE 21TME PED CJChangs  []Addition
NAVE LEVINE, MICHAEL 22ME Sullivan, James

streeTAnoress| 5330 HAWK DR 238YREETADDRESS 423 E. Vine Street

CITY-ST-ZIP KISSIMMEE F| 34746 2 4CITY-ST.ZIP Kissimmee—Fl— 34744 _
TME VD ] DELETE 31TMLE ;JII’N hLLLLLSASIES S s [JChange L] Addition
NAME SULLIVAN, JAMES 3.2 NAME "

sesrAconess| 423 B VINE ST 3 STREET AODRESS ggg]e#awgzegz:\ter Drive

CITY-ST-2ZIP KISSIMMEE Fi. 34744 34.CITY-GT-2IP s . oy 5 A oy

TIME SD [ DELETE 41TME RTSSTIMEE, T 54/07 [JChange [ Additien
NAME PRESBY, JANICE 4. 2NAME

sTReeT ADDRESS| 3335 13TH ST. 4.3 STREET ADDRESS

CITY-ST-2P ST. CLOUD FL 44 CITY-$T-21P

TILE D ] OELETE 51 TITLE ™ Clchange [ Addition
e IAQUINTO, FRANK Pz Nichols, William

smeeraoress| 923 BERMUDA AVE. SISRETOES 1031 Y Oak Street, Ste-100

CITY-ST-2P KISSIMMEE FL 34741 54 CITY-ST-2IP 3 e o L oAz

TME TJ DELETE 61 TTLE K P35 TN, FL L N [ JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP Pt 54 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does pdt qualify
indicated on this annual report or suppiemental annual report i3 :
officer or director of the corporation or {hd recejy o/t
Block 12 or Block 13 if changej!

SIGNATURE:

02( 04/99

or the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

Daylime Phone #



