2002 UNIFORM BUSINESS REPORT (UBR) l

FILED

DOCUMENT # 740898

1. Entity Name

OSCEOLA COUNTY ASSGCIATION OF REALTORS, INC.

Principal Place of Business

1105 SHADY LANE
KISSIMMEE FL 34744
us

Mailing Address

1105 SHADY LN
KISSIMMEE FL 34744
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90024 032 ****61.25

L

]
City & State City & State ' 4. FEI Number Apptied For
! 591806180 Not Applicable
Zip ~Country e Country =~ " | 5. Corticate of Staws Desed  [1 $8-75 Additional .
) ’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
. Nai }
-\ me !
CASE. CATHY Street Address (P.Q. Box Number is Not Acceptabig)
1105 SHADY LANE [
KISSIMMEE FL 34744
City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or regi:slered agent, or both, in the state of Florida,
SIGNATURE Oﬁmh Croe ! / 249 / O~
L Signature, typed or Waf registered agent and title if applicabla. (NOTE: Ragistered Agent signaturs requirac when rainstating) DATE
|
i 9, Election Campaign Financing ' $5.00 May Be Make Check Payable to
@‘ FILE NOW: FEE IS 361.25 Trust Fund Centribution. o' Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. [ ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10
TITLE PD Delete TImLE PD X Change [ Additian
NAME GRIEB, CHERYL NAME
streeT aooress (153 SOUTH ORLANDO AVENUE STREET ADDRESS E%RVYJES%EFF AK STREET
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP SSIMME:E FL- 34747
TILE PED O Detete TIMLE N DIETZ [(Xchange [ Addition
NAME PERRY, JEFF NAME (IDD“I émlml
sTReer aopress- | 493 WEST OAK.STREET STREET ADDRESS 931 WEST OAK ,ﬂTE 100
omv-si-zp - |KISSIMMEE FL 34741 oTy-$1-7p KISSDHEE! FL 34741
TLE W ' [ Delate me SD Ol change (X Addition
HAME DIETZ, KIM HAME TREJOS, MELISSA
STREET ADDRESS | 2932 VINELAND ROAD STREET ADDRESS 4|1 3 WEST OAX STREET
CITY-ST-2IP K|SS|MMEE FL 34746 CITY-ST-ZIP KISSIMMEE, FL 34741
TILE 8D Delele TITLE v'p O change X Addition
NAME MORIN, EMILY NAME VAN NEST, CLINTON
STREET ADORESS [2618 13TH STREET STREET ADDRESS 4’| 3 WEST OAK STREET
om-s-2P  JSAINT CLOUD FL 34769 Lmy-ST-21P KISSIMMEE, FL 34741
TITLE 1D [T Detete e ' . [ change [ Addition
NAME RIES, NORM NAME
street Anoress |931 W QAK ST, STE 100 STREET ADDRESS
ov-st-zp | KISSIMMEE FL 34741 CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supphwlt

indicated on this report or supptemnta g
of the corporation or the receiver of trué
changea, or on an attachment wj Address

- SIGNATURE:

gg not qualify for the exemption stated i |r1 Section 113.07(3)(i), Florida Staiutes. | further certify that the information

Date

a{g and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
fe erfpowared to executNhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like emjpowered.

=QUIINEeh ?“.g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

-0

Daytime Phone #

CR2E037 (9/01)

|

5
i

1
i



