:

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 74833

1. Corporation Name

(6)

FLAGLER COUNTY ASSOCIATION OF REALTORS, INC.

Principal Place of Business

Mailing Address

AN

FL

2010 E. STATE HWY 100 P.0. BOX 1997
BUNNELL FL 32110 FLGLER BEACH FL 321363623
{not a mailing address) us 4. Date Incorporated or Qualified 3a. Date of Last Raport
08/02/1979 04/17/1995
2. Principal Flace of Business [ 2a. Maling Address 4. FEI Number Applied For
21| B _ 26 582111176 Not Applicable
Suite, Apt. 4, elc. ite, Apt. 4, elc, it
wis APt 3. el Sute. Apt. #, el 5. Ceriificate of Status Desred ¥R $8.75 acditional
EI m Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ) 28] Trust Fund Contribution Added 10 Fees
Fals Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] [30] Florida Statutes Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SAPIENZA, STEPHEN 82| Sireel Address [F.0. Box Number i Nol Acceptabla)
300 N STATE ST
C/0 P O BOX 635 8

or registered agent, or both, in the State of Florida.
Tamilar with, and accept the obligations of, Section

SBIGNATURE _

|11, Parsuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing its registered office

Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

617.0503,

lorida Statutes.

S1Alun. typed or pricted nen'e of rogistered agent and W i appheate

NOTE Rogistared Agent s:graturg required when ranstabng!

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF D [IDELETE 11 TLE [JChange [ Addition
RAME MASTRIACOVO, HONORA 1.2 NAME
stheeT Anoress | 1 FARRADAY LANE 13 STREET ADDRESS
CITY-SI-7i7 PALM COAST FL 14 LITY-81-21P
TILE VPD [3DELETE 21T01LE PD Jo¥crange [ Addition
HAME NIEMINEN, SCOTT 27 NAME

noress (96 FLAGLER PLAZA DR 23 STAEET ADDRESS
C:TY-ST-71P PALM COAST FL 2 4CITY-51-2p
TITLE D ML GELETE A1TILE D [ Change ja:Additinn
i WILSON, ANNE a2 Wi DOOLEY, JANIE
stree aooress | 5750 N. OCEANSHORE BLVD. 3ISTREETADORESS |96 FLAGLER PLAZA DR,

|_ciry-st-2i PALM COAST FL ascnv-st-2e [PATM COAST, FL 32137

TILE PD [JDELETE 41TITLE D Xchange [ Addition
NAME FORREST, RUSSELL 4 ZHAME
sireer aooress | 24 FLORIDA PARK DRIVE 43 STREFT ADDRESS
CIY-51-2IP PALM COAST FL 44CTY-51-2IP
TILE VPD [TJOFCETE 5.1 TWILE [change [ Addition
Nakte HERRERA, EDDIE JR. 5.2 NAME
siseeranoness | PO, BOX 128 N/A 53 STREET ADDRESS
CIIY-S1.2P PALM COAST FL 5ACHY-5T-2P o L
e cD e e e T SHEE e & _ " k) Change [ Addition
g . HEISER GARY . v il 0T M L e v
steeranteess |39 OLD KINGS ROAD, NORTH £.3 SEREET ADDRESS
Cy-SI-2IF PALM COAST FL 6.4 CITY- 5T- 2IF

14. | do hereby certify that the infarmation sup)
certify that the infarmation indicat
oath; that | am an officer or d
appears in Block 12 or Bl

SIGNATURE: _ -

13 if chal

d, or on an attachment with a

-

£

ress.

—
e

2lefab

ied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Flotida Statutes. | further
S pnnual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
or of the Aorporation or the receiver or trustee empowered to execute this raport as required by Ghapter 617, Florida Statutes; and that my name

(Aou )4 31- 00as

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Derylion Prione #

CR2E(037 (12/95)




