_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am %

CORPORATION e Harste
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90025 038 ****6] .25

DOCUMENT # N97000003532

1. Corporation Nama

OCALAMARION COUNTY CHAPTER OF THE WOMEN'S COUNC N W U
Il OF REALTORS, INC. L emeelm

Principal Place of Business Mailing Address
3105 NE t4TH STREET 3105 NE 14TH STREET
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(24} '26] 06/18/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For N
122 |27 NOT APPLICABLE -~ Not Applicable
ity & Stat City & Stat iti
City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additanal
El Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I EI E‘ |3_o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
MEADOWS, SHERRI 82| Street Address (P.O. Box Number is Not Acceptable)
3105 NE 14TH STREET
OCALA FL 34470 8
84| City FL 85! Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 {11/98)

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signeture required when reinstating) DATE
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D K DELETE 11TME TReAsVRER (D) [JChange —baZddition
NAME SAUER, SANDRA K 1.2 NAME Lisn 'pE—lLJ—Y
streetaooress| 115 NE §TH AVE. psremooess | | 120 NE 4 ST
CITY-ST-2ZP QCALA FL 34470 14CITY-5T-2PP OCALR, FL 24470
TE D O CELETE 24 TME 5ECBZI'P<QY (D) [} Change Mddition
NAVE KETCHIE, PAT 22NAME PanMeELA  GATTT
street aporess| 13388 N HWY. 19 smEETADDRESS | To@( N WS twy 27
CITY-ST-ZIP SALT SPRINGS FL 32134 2.4 CITY-ST-2P OCALA. L 3y = )
TILE D BYDELETE I1TIMLE PRes. Et::CT' (o) (] Change mddiliun
NAME NELSON, MARGARET 32 NAME KY\IST IN BENNETT
sReeT anoress| 602 SE 19TH ST. 33 STREET ADORESS 16 ShW_A7 Aoue - A
CITY-ST-ZIP QOCALA FL 34471 . 34.CITY-§T-2P ‘adn  FL ZUudll
e D X[ DELETE 41 TILE -t [JChange [ Addition
NAME MILLER, EILEEN 4. 2NAME
sreeT anoress| 3421 SW 17TH AVE. 43 STREET ADDRESS
CITY-5T-2F QCALA FL 34474 L 44CITY-ST-2P
E D ‘KDELETE 51 TILE [JChange [ Addition
NAME KELLY, KARA 52NANE
streeT anoress| 35 SE 18T AVE. 63 STREET ADORESS
CITY-5T-2IP QCALA FL 34471 54 CITY-ST-ZIP
TITLE [ DELETE 61TME CChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VEAATR PV L. L//5/?9 35@“%{0“5—584‘/

SIGNATURE ANB TYPED OR PRINTED WAME OF SIGNIMG OFFICER OR DIRECTOR




