FILE NOW: FILING FEE IS $61.25 + £.7<. 1o

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

1999

DOCUMENT # 74833

1. Corporation Name

FLAGLER COUNTY ASSOCIATION OF REALTORS, INC.

Principal Place of Businass Mailing Address

2010 E. STATE HWY 100 P.QO. BOX 1997
BUNNELL FL 32110 FLGLER BEACH FL 32136-3623
us

FILED
Mar 03, 1999 8:00 am

Secretary of State

(03-03-1999 90048 030 ****70.00

GOSN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 08/02/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’El ;I 59'21 1 176 Not Applicable

City & State City & State . . $8.75 additional
'El m 5. Certifcate of Status Desired m 3 Foe Required

Zip Country Zip Country 6. Flection Campaign Financing O $5.00 may Be
m |¥| El [-:;;l Trust Fund Contribution Added to Fees

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

SAPIENZA, STEPHEN 82| Streel Address (P.O. Box Number is Not Acceptabls)

300 N STATE ST _

G0 P 0 BOX 635 ? .

BUNNELL FL 32110 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE i

eeon g
A

L air e m -
cwe ey .

11, Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

v

g Agent sigi

ure required when | ST

" "DATE« = on

Signature, typed or printad nama of registered agent and litle d applicatle. ; . (NOTE: o e
1z . " OFFICERS AND DIRECTORS ~ .= J 13" ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE OP CIDELETE ~ Jume DT - ot . T4 .1 KiChange  []Addiion
NAME WARREN, CHARLES V 12 NAME
smeeranoress| 1 FLORIDA PARK DR, STE 1 1.3 STREET ADDRESS
crv-st-ze | PALM COAST FL 32137 14 CITY-ST-ZP
TME D {] DELETE 21TME [CChange [ Addition
NAME NIEMINEN, SCOTT 22 NAME
streeranoress| 96 FLAGLER PLAZA DR 23 STREET ADDRESS
arv-stze | PALM COAST FL 2 4CTY-ST-2P
TME DT X DELETE 31 TITLE DP OcChange K Addition
NAME WILSON, ANNE 32 NAME SMITH, .JON
smeetaporess| PO BOX 434 N/A sasmeeTaboress| 1240 PALM COAST PARKWAY
CITY-ST- 2P FLGLER BEACH FL 32136 34.CITY-ST-2P PALM COAST, FL 32137
TME VPD {_J DELETE 41 TME [IcChange  [] Addition
NAME ROBERT MORRIS 4 2NAME
streetaopress| 1240 PALM COAST PARKWAY 43 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 44 CTY-ST-2IP
TME D B DELETE 51TME VPD [jChange X Addition
NAME HERRERA, EDDIE JR. 52 NAME WILSON, GEORGE M,
street Aporess| P.O. BOX 128 N/A sasmeerapress | P.O. BOX 434 N/A
orv.stze | PALM COAST FL 54 CITY-3T.2P FLAGLER BEACH, FIL 32136-0434
mE D Ri DELETE 6.1 TE DS - i v : Clchange X Addition
NAME HEISER, GARY 6.2 NAME BARNEY, JUDITH A.
smreeranoress| 39 OLD KINGS ROAD, NORTH easmeeTADoReSs | P, O, BOX 1298 N/A
omv.stze | PALM COAST FL 64 CITY-ST-2P BUNNELL, FL 32110-1298

147 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or {he receiver or in
Block 12 or Block 13 if changed, or on ap attachfe,

SIGNATURE:

h.an address, with all other like ampowered.

tee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

:

CRZE037 (11/98)

1\Q\Qﬂ
N

Daytime Phone #



NONPROFIT ANNUAL CORPORATION REPORT
FLAGLER COUNTY ASSOCIATION OF REALTORS, INC.
FEI NUMBER 59-2111176

ATTACHMENT
ADD OFFICER

BLOCK #13

DT

VINNICK, BRUCE

185 CYPRESS POINT PKWY, SUITE 4
PALM COAST, FL 32164

243 o2
L7952



