2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743325 Feb 07,2002 8:00 am
- Enty e Secretary of State

CHIPOLA AREA BOARD OF REALTORS, INC. 02072002 90059 010 =61 25
Principal Place of Business Mailing Address
2912 GREEN ST STE 8 2312 GREEN ST STE B
P.O.BOX 238 P.O.BOX 233
MARIANNS FL 32446 MARIANNA FL 32448
2. Principal Place of Business 3. Mailing Address Hllm |||’| Iml "" I“l ” ||| ""l "n Iml I’l» IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2147602 Mot Applicable
49 Couniry Zip Country 5. Cartificate of Status Desired O Ei.ggq;\i?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-‘ | G¥rieirms  Neaw R

- — - - ——— -

MORRIS, OUIDA

sw%%mqmgﬂj Not m;ﬁm A

4630 HIGHWAY 90
MARIANNA FL 32446

“MartavLA FL B3G9 4

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUREMZc 0‘-)(/%\1\ S -2 ~o2

Signatuee, typad or printad nammgislemd agent and title if appiicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
" .. ‘ p . 9. Election Campaign Financing 35.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10,  QOFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v ' ' O Detste TMLE P gcnanqe [ Addition
NAME WILLIAMS, NEAL R

NAME WrLeEAms, NERL K.
STREET ADORESS |~ DY@ ) @ Nwe\ maAaoTson

CITY-ST-2p maﬂiﬁuuﬂi Rl 3244L

sTReer anoress | 2878 NORTH MADISON
or-sr-ze |MARIANNA FL 32446

TITLE \'&
NAME MLLTOP, KATHY S,
STREETADORESS | 4B 4 LAGCAYRTT & ST

TITLE 4 Deleh {1 Change Addition
e MORRIS, OUIDA M ¥ oeee X

sTReeT aporess | 4630 HIGHWAY 80
cv-st-2p - MARIANNA-FL 32448

CITY-ST-2IP mﬁgzﬁﬂllﬁ E 32\‘9;&
TILE () change [ Addition

TITLE ST [ Delete
NAME SIMMONS, BARBARA E

E - N - NAME o - . e e
sreeer aporess (4327 SEVENTH AVENUE STREET ADDRESS '
orv-st-ze  |MARIANNA FL 32446 ~ CHTY- 5T-2IP
TITLE U [ Delete TITLE [J change [} Addition
NAME ROBERTS. JAMES M JR NAME
sTReer aooRess |4207 LAFAYETTE STREET STREET ADDRESS
orv-st-ze |MARIANNA FL 32446 CITY-ST-2IP
TITLE U %lelete TITLE D Tl change [ Addition
sTReeT anoress (4483 LIME STREET s aooeess | Oae, STH ST, )
omv-st-ze - |MARIANNA FL 32446 CITY-ST-21P LhnPLeY  PL 233020
TITLE D O Celete TITLE 1 [ change [ Addition
NAME STUART, VIRGINIA C NAME
steer aooess 4389 LAFAYETTE STREET S#A STREET ADDRESS
av-st-ze | MARIANNA FL 32448 £ITY-ST- 2P

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report 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 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ -~ M@ W'}‘Zm\:—- /-24-02_ (§50) 520 ~4030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2EQ37 (9/01)



