* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90262 032 ***150.00

DOCUMENT # 609332

1. Corporation Name

NORTH FLORIDA MULTIPLE LISTING SERVICE, INC.

Principal Place of Business

214 SOUTH ALACHUA ST
LAKE CITY FL 32025

Mailing Address

214 SQUTH ALAGHUA ST

LAKE CiTY FL 32025

AR ORI ER RN ERE

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
02/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21} |26] 59-1904568 Not Applicable

(2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
77|

$8.75 Additional

§, Certifcate of Status Desired O Fee Required

2
City & State City & State | &. Etection Campaign Finaneing O $5.00 May Be
E‘ 2_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’-2_5-| ;‘.;l r:El Personal Property Tax. es Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, J
. CHILDS, MARY B. Maviea 71 Blanchar
82] Street Address (P.OQ, Box% ber is Not Acceptaple)
214 § ALACHUA ST 1Y K. Alschua <
LAKE CITY FL;320551__._ R 33
A 84| City 85| Zip Code
Y Aake C.Ay FL [”| 33025

7.0502 and 607.1508, Florida Statutes, the above-named

corporation submits thi¥ statement for the purpose of changing its registered

Stapel of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i i ﬁos, Florida Statutes. ’

Jow/75
J ode 7

/fasaC/mpA) EXEC LTI VE
Agant sig 9

\ {NGTE: Reg raquired whan ing)

5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VP X DELETE 11TME VP CiChange L] Addition
NAME MASTERS, RONNIE 12 NAME CORACI, ELAINE
sweeTacoress| RTA13 BOX 1054 1sgmeeraooress RT 20 BOX 845
CITY-ST-ZIP LAKE CiTY FL 32085 1.4 CITY-5T-2P AKE CITY, FL 32055
TIMLE D [ DELETE ZATILE [DChange [ Addition
NAME LEE, MARIE 22 NAME
sreetanoress| 123 E HOWARD ST 23 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32060 2.4 CITY-ST-2P ]

TIMLE D R [ DELETE 34TIME o Cichange [ Addition
NAME ROGERS, MARIA 32 NAME

sreetanoressh 1101 W DUVAL ST 33 STREET AIORESS

GITY-ST-ZP LIVE OAK FL 32055 34. CITY-ST-ZIP

TME P 3 DELETE 41TITLE Ochange  []Addition
NAME MITCHELL, OLA 4 2NAME

strecTaDoRESs| RT 2 BOX 6013 4.3 STREET ADDRESS

CITY. 57-7P LAKE CITY FL 32024 44 CITY.ST-2F

TITLE S [J DELETE 51 TITLE [JChange [ Addition
NAME GEIBEIG, LOR 52 NAME

swreeT ropkess] 4350 US 90 HWY W 5.3 STREET ADDRESS

CITY-ST-2P LIVE QAK FL 32055 54 CITY- §T-2ZIP

TmE D TJ DELETE SUTE Cichange [l Additan
NAME LAWRENCE, BARBARA 6.2 NAME

sweeTaooress| 19238 S 18T ST 63 STREET ADDRESS

crv-st-ze.. | LAKE CITY FL 32055 6.4 CITY-ST-2P

14." | hereby certify that thé information supplied with this filing does not qualify for the exemption state

d in Section 119,07(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 oath; that | am an

of]ﬁcsr—erdtmoto:\qlf the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block

sy, A f,u IRE REQUIRED

required by Chapter 607, Florida Statutes; and that my name appears in

3 if changed, or on an attachment with an address, with alt other like empowered.

001888

CR2E034 (11/98)

Fa %IXETAME OF SIGRING QFFICER OR DIRECTOR

4=%4-99  905=755-3966



