FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74332

1. Corporation Name

CHIPOLA AREA BOARD OF REALTORS, INC.

Principal Place of Business

Mailing Address

2912 GREEN ST STE B 2912 GREEN ST STE B
P.OBOX 238 P.O.BOX 238
MARIANNA FL 32446 MARIANNA FL 32446

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90150 036 ****61.25

NIRRT

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[24] 26] 06/20/1978
Suite, Apt. #, etc. Suite, Apt. #, stc, 4. FEI Number Agpplied For
(22} 27] h9-2147602 ‘ Not Applicable
City & State City & State . o o $B.75 Additional
p~ 2_a| 5. Certifcate of Status Cesired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] 28] [20] [30} Trust Fund Contribution 0 Added to Fees <
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent Vd
81| Name
Kirkland, Gloria J.
HOLLINSWORTH, JEAN A 2| Street Address (P.O. Box Number is Not Accaptable)
846 5TH ST 4291 Lafayette Street
CHIPLEY FL 32428 8
8| “Marianna FL 5 fﬁfﬁdg

SIGNATURE

ith} and accept th

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State o
agent. ! am familia)

ch change was authorized by the corporal

f Florida. pus
igations.of, S 4\ti/o\n-’géoa, Flon'?a Statutes.
-~

Gleoria J. Kirkland

1/11/99
DATE

rporation submits this statement for the purpose of changing its registered
tion's board of directars. | hereby accapt the appointment as registared

Signature, typed or printed name of regist ags title if ap]:linam. (NOTE: Registsred Agent signature requirad when reinsiating}

12. OFFICERSAND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p KXDELETE 14TMLE President ElChange  [J Addition
NAME HOLLINSWORTH, JEAN A 1.2 NAE Kirkland, Gloria J.

sTReeT Aporess | 846-5TH ST 1asmeeTaooress | 4291 Lafayette Street

GITY-ST-ZIP CHIPLEY FL 32428 14 CITY-ST- 2P Marianna FL 32446

TME Director (1 DELETE 21 TILE CChange  [J Addition
NAME BYLSMA, OUIDA M 2.2 NAME

street acoress| 4630 HIGHWAY 90 2.3 STREET ADDRESS

crv-st-zp | MARIANNA FL 32446 2.4CITY-5T-2P

TmE ST EXDELETE 31TME Secretary/Treasurer KXchange [ Addition
NAME ROBERTS, POLLY W. SZNAME Robertson, James

sreeraboRess| 4207 LAFAYETTE ST. IISTREETADORESS | 2664 Choctaw Trail

GITY-5T-ZIP MARIANNA FL 34.CITY-5T-2P Marianna, FL 32446 ‘ .

TIME D XXDELETE 41TME Director [JChange X XAddition
NAME ROBERTSON, JAMES 4.2 NAME Roberts, James M. Jr.

sTReeT appress| 2664 CHOCTAW TRAIL sasmeeraooress| 4207 Lafayette Street

cmv-stzr | MARIANNA FL 32446 44 GITY-ST-2P Marianna, FL 32446

TILE D TXDELETE 51 TILE Director EiChange XX Addition
NAVE RILEY, CAROLYN J , [ ERrwe Stuart, Virginia C.

sTREETADORESS| 4299 LAFAYETTE STREET sasTREETADORESS) 4389 Lafayette St, Suite A

CITY-5T-2P MARIANNA FL 54 CITY-§1-2IP Marianna, FL 32446

TME VP LXDELETE B.ATMLE Vice President XXcChange [ Addition
NAME KiRKLAND, GLORIA J 6.2 NAME Riley, Carolyn J.

sTReeTADDRESS| 4291 LAFAYETTE ST 6ISTREETADDRESS | 4299 Lafayette Street

crv-stze | MARIANNA FL 32446 B4 CITY-ST-2P Marianna, FI 32446

74, | hereby certify that the 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

SIGNATURE:

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execule 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 ag address, with all other like empowered.

Uz G FE- ! Kirkland

:NING

1/11/9

(850) 526-4228

:
2

CR2E037 (11/98)

ICER OR DIRECTOR

Data

Daytira Phone #



