FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAFON
ANNUAL REPORT

FLORIDA DE

Sandra B. Morthag
Secrelary of State
DIVISION OF CORPORATIONS

1998

PARTMENT OF STATE

FILED

Mar 27 1998 8:00am

Secretary of State

POCUMENT # N97000003532 (5)

OCALAMARION COUNTY CHAPTER OF THE WOMEN'S COUNC
IL OF REALTORS, INC.

Principal Place ol Business

NN

Malling Address

3105 NE {4TH STREEY 3106 NE 14TH STREET 3. Date incorporated or Qualitied
OCALA FL 3470 OCALA FL 34420 7
. |74 FET Number Applied For
z Not Applicable
i [2 Principal Place of Business 2a. Malling Address
. P aling Addre 5. Cerifficate of Status Desied (] $8.75 Addional
H 21 ;] Feo Required
3 Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campalgn Flnancing $5.00 May Be
22l 27] Trust Fund Contrlbution Added 1o Fees
¥ City & Siale City & State 7. I3 this nonproflt corporation a homeowners association?
] 28] [ ves No
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- ;] 25 ;I 30 Personel Property Tax due June 30. [ Yes [3 Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
MEADOWS. SHERR! 82| Strest Address (P.O. Box Number Is Not Acceptabla)
3105 NE 14TH STREET
OCALA FL 34470 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation eubmits this statement for the purpose-oT changing Its registered

office or registered agrenl. or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

IGNATURE
SIGNATU Slgnature, typod o printed name of registered mgant and litle i applicabie {NOTE: Reglslerad Agent signatura requlred when reinststing) DATE p
12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D1 L] DELETE 1 TILE L Change [ Addilion =
rector
; 12 NAME
. NAME Sandra K. Sauer
STREETADDRESS | 115 NE Bth Ave. 13 STREET ADDRESS
Oy -ST-2IP Ocala, FL 34470 1.4 GITY-5T-21P
. |me T oELETE 21 THLE [T change [ 1 Addition
P e Director 22 NAME
' STREET ADDRESS P?? t8 geb'l: ch‘ie 19 2.3 STREET ADDRESS
CITy-ST-2IP éaf £ spr‘i’nﬁg . FL 32134 e 2.4 GITY-ST-2P - -
DELET it
TME Director E 31THLE hange Addition
NAME Margaret Nelson 32 NaME
smeeTAporess | 602 SE 19th St. 33 STREET ADDRESS
CITY-§T- 2P Ocala, FL 34471 34. CITV-ST-2P
¢ :::E 51;) 11rec tor [T DELETE :; '::L;E [JChange LI Addition
1leen Miller :
sweETaooREss | 3421 S.W. 17th Ave. 4.3 STREET ADDRESS
CITY-S1-21P Ocala, FL 34474 e 44 CITY-ST- 217 T
nen
TLE Director 5ATILE ® it
NAME Kara Kelly 5.2 NAME
SWEETADDRESS | 35 SE 1st AZ$ 5.3 STREET ADDRESS
CITY-ST-2IP Ocala, FL 34471 5.4 CITY-5T-2p
TN L DELETE 6.1 TITLE L) changs [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 20 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplementel 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 of the receiver or trustes empowaered o exacuta this report as reguired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnped, or on an atlachmeph an add

regs.
Tt g iy e i

ol . &

P R P “w A4 Ay Bran., A L ntl



