2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748331 FILED
1. Eniy Name Mar 07, 2000 8:00 am
FLAGLER COUNTY ASSOCIATION OF REALTORS, INC. Secretary of State
03-07-2000 90107 003 ****70.00
Principal Place of Business Mailing Address
2010 E. STATE HWY 100 P.O. BOX 1887
BUNNELL FL 32110 FLAGLER BEACH FL 32136-1997
o us ]
T s IO ARADOGT
Suite, Apt. #, etc. Suite, Apt. #, etc. [n]6) NOT WHlTE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'21 1 176 Not Applicable
Zp _ - Country Zp Country 5. Centificate of Status Desired ﬂ ?eae.ze?q ‘ﬁ?sd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . : o T Name ~ -
SAFIENZA, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
300 N STATE ST
C/O P O BOX 635 _ _
BUNNELL FL 32110 City FL Zip Code
8. The above named entity submits this stalement tor the purpose ot changing its registered oftice or registered ageni, or both, in the state of Florida.
SIGNATURE
S_Ig'pature‘ typed of printed nama of ragistered agent and titla if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
:: FlLE NQW R ] 9. Election Cgimpalgn Fmancmg ] $5 00. May Ba
$&1,2§," wﬁ*’a@f ) BT s thdded to Fees Departivie
fﬁ % a Af‘\,a -‘55" A L Jages N vin "! wv ‘“,g n, .;wi&, 4 *, Sre M e 3
10, L "'-‘--- it LOFFICERS AND DIHECTORS R ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10—~ - ,_'_
TITLE D X@ Delete TITLE DVP [ change  Fghddition
NAME WARREN, CHARLES V NAME BRUCE A VINNICK
smeet aooess || FLORIDA PARK DR, STE 1 STREETADDRESS | 185 CYPRESS POINT PARKWAY, SUITE 4
arv-st-2¢ [ PALM COAST FL 32137 OTYSTZP | pAIM COAST FL_32164
TLE Y X vetete e DT - O Change i Addition
HAME NIEMINEN, SCOTT NAME
! CARLOS PINTO
sTReer anoeess | 96 FLAGLER PLAZA DR STREETADDRESS | |85 "CYPRESS POINT PARKWAY, SUITE 4
omv-st-2r - IPAIMCOASTFRL . . ... . —~an . JOVSTIP | pATM COAST FL 32164
MLE DP O elete e D ¥ Change [ Addition
NAME SMITH, JON NAME
STREET ADDRESS | 1240 PALM CQAST PKWY STREET ADDRESS |-
CITY-5T-2F PALM COAST FL 32137 CiTY-S7-ZIP
TITLE VPD Delete TITLE VPD ] Change 53¢ Addtion
NAME ROBERT MORRIS NAME GARY JOHANSEN
STREET ADDAESS | 1240 PALM COAST PARKWAY STREET ADDRESS 146 S0 ATLANTIC AVE
orv-s-2p | PALM COAST FL “sT2P | ORMOND BEACH FI. 32176
TIMLE VPD o - . [ Delete me . .| pp ' 35t Change [ Addition
NAME WILSON, 'GEORGE M , _ NAME
STREET A00RESS | PO BOX 434 STREET ADORESS R
orv-st2p | FLGLER BEACH FL 32136-0434 oY s1-2
TILE DS ) J Dlete TILE . [ change [ Addition
RAME BARNEY, JUDITH A NAME
STREET ADDRESS | PO BOX 1298 STREET ADDRESS
orv-s-2e | BUNNELL FL 32110-1298 o512
12, | t;ereby certify that the informatemsupplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicatéd on this report orsUpplerpénial report is true and accurate and that my signalture shall have the same legal efiect as if made under oath; that | am an officer or director
ot the corparation or thefeceivepbr trustee empowerad to exegute this report as required by Chapler §17, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchmenjAvith an address, with all other #ke empowered.
| L) 5 Jins fE .
SIGNATURE: AVl A % D (P OO #£59. %30
L Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dale DayumE Prone #

CR2E037 (9/99) 1 25




