s

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sec

DIVISION OF CORPORATIONS

retary of Stats

DOCUMENT #

1. Corporation Name

748331
FLAGLER COUNTY ASSOCIATION OF REALTORS, INC.

6)

Principal Place of Business

0 E. STATE HWY 100

UNNELL FL 32110

Mailing Address
P.O. BOX 1897

FLGLER BEACH FL 82196-1497

FILED
Feb 13 1997 8:00am
Secretary of State

74 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(Not a Mailing Address) a79
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 592111176 _ | ot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc.
vle. Apt. 4, €io u Pl 4, sle Il 8. Certificate of Status Desired K] $3.75 Addillonal
El ;] f Fee Required
City & State City & State — 8. Election Campaign Financing '$5.00 May Be
23 ;ﬂ S ", Trust Fund Contribation Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s, 198.032,
24 25] |26] 30] Florida Statutes Blves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ")
SAPIENZA, STEPHEN 82| Stroel Address (P.0. Box Number 18 Not Acoeprabie)
300 N STATE ST
Cf0 P O BOX 635 83
BUNNELL FL 32110 e T

FL

11. Pursuant to the provisions of Sectons 6170502 and 617.1508, Florida Statute the
office or regigterad agenl.- e bothyin the: Sﬂate?f Y
agent. | am fanullar wath and accepl me obhga ms of Sechon

Florida, Suoh 0

Qo

T

it this statement for the pur
pl’ directors. | hereby accept

of changing its registered
appolntment es registered

SIGNATURE Slgnarure‘ typed of prlnted narme of ragwsterad ngﬂnl and e Lfappmcable = NOTE. Raglisered Agen ¥ignature red: vnhe.n mh‘qﬁ;ng) DATE

12. OFFICERS AND DIREGTORS 13, T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 14 12
TITLE D [ DELETE 11TIME : L) change T Addition
NAME MASTRIACOVO, HONORA 12 NAME

street aporess | 1 FARRADAY LANE 1.3 STREET ADDRESS

arv-st-ze | PALM COAST FL 1.4 GTY-$1-21p

TN PD (T DELETE 20TE D Change L] Aduition
NAME NIEMINEN, SCOTT 22 NAME

steeeT anoress | 96 FLAGLER PLAZA DR 23 STREEY ADDRESS

orv-si-ze | PALM COAST FL 2, 4 CITY-ST-2P i

TINLE D T DECETE 31 THLE VP [ Change L Addition
NAME DOOLEY, JANIE 3.2 NAME

streer aooress | 98 FLAGLER PLAZA DRIVE 33 STAEET ADDRESS

orv-sr-z0 | PALM COAST FL 3.4.07Y-5T-2P

e D B TELETE 41 TITLE VPD [ Change LR Adaition
NAME FORREST, RUSSELL 4 2NAME '

staeer aooeess | 24 FLORIDA PARK DRIVE a3 staeer aooress | ROBGRT MORRTS - v

orv-st-20 | PALM COAST FL 44 CITY-5T-2P g’ﬁflgl %, 'ﬁi 359315

TIRLE VPD [T DEtETE 51TINLE PD [ Changs Addiion
NAME HERRERA, EDDIE JR. 5.2 NAME

staeer aocress | P.O. BOX 128 NJA 5.3 STREET ADDRESS

ev-si-ze | PALM COAST FL 5.4 CITY-8T- 2P

e D [T DELETE 6.1 TILE L change L] Addition
aME HEISER, GARY 62 NAME

steeer aporess | 29 OLD KINGS ROAD, NORTH 3 STREET ADDRESS

orv-s1-ze | PALM COAST FL 54 CITY-ST-21P

14. 1 do hereby cerlify thal the information supplied with this filing doss not quality |
infarmation indicated on this annual re| 0(1 Or 8y
1 am an officer or director of the

appears in Block 12 pe-Rite

SIGNATURE:

ga-ar on an attach

A &1y Y24 /47

or the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
ﬁplamemal annual report is frue and accurete and that my signature shall have the same legal effect as if made under oath; that
dtion or the receiver or truslge empowered 1o execute this report as required by Chapter 617, Florida Stalutes; end that my name

(Ao ) L3 - olS

SIGNXTURE AND T\’PED DR FRINTED NAME OF EIGNING DFFIMDﬂ DIRECTOR

Deate

Davtime Phone Revviada

CR2EO037 (9/96)



