2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 704474 May 11, 2001 8:00 am §
. Enty Name Secretary of State

ORLANDO REGIONAL REALTOR ASSQCIATION, INC. 05-11-2001 90313 033 ****G1 .25
Principal Place of Business Mailing Address
663 W HAROLD AVE 200 S ORANGE AVE - v
REAR ENTRANCE SUITE 2300 yHLLy
WINTER PARK FL 32789 ORLANDO FL 32601 )
2. Princiog P’ECWUS‘“BSS 3. Mailing Adaress ”“l“ “l“ " | Ml ‘I“ “l N | I“ lll "l ||Iﬂ m" m“ lm
/330 W, Lewy Kogo
Sulite, Apt. #, elc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
RLIAV O, L 59-0859806 Not Applicable
\25 °7 oo /0 //Cé;;y/; E Zip Country 5. Certificate of Status Desired O Eggesq Lﬁ:jgd;tionak
- - e = ey VDL et e s T < ii e -::sa
! 6..Name and Address of Current Registerad-Agent ™~ — ~- ~ = T 77 Name and Address of New Registered Agent o
N T T T Name
AGLC.CO Sireet Address {P.0. Box Number is Not Acceptable)
200 S ORANGE AVENUE
SUITE 2300 . ‘
ORLANDO FL 32801 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in théfg'tgte of Florida.
SIGNATURE
Slgnature, typed of printed narme of registered agent and title if 2pplicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Bo Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State |
10, OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 .
TILE VD K elets wme DY, )/p/ 4 P/SANVO O3 Change DX Adtition e
HAME SARCHET, CORBIN NAME 4 ; /63 =3
stheer aooress | 14 E WASHINGTON ST smeetashess |2 O/ CVRRY (0RD 5
crv-sz¢ | ORLANDO FL 32801 ov-st-2 | IR tga D0, FL 320 6 b
TITLE PD [ Delete TITLE D N’Change [ Addition %
NAME SIEGEL, SARA NAME
streeT aooress | 201 N NEW YORK AVENUE #100 STREET ADDRESS
|=omr-stzp, ~| WINTER.PARK.FL 32789 — v . . e _ . f cmy=sr-zp . -
TImE VD 7 Detete TLE F L W(Chenge [ Acdition
NAME FRYER, RICHARD HAME .
streer aooRess | 5310 DIPEOMAT CIRCLE STREET ADDRESS !
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP
TILE D 0O Delete TITLE [7FFa] Kl Crange [ Acdition
NAME ROKEH, GREG NAME
sTreeT ADDRESS [ 317 WEKIVA SPRINGS RD #200 STREET ADDRESS
ery-sT-2f | LONGWOOD FL 32779 CITY-ST-2P
TI7LE S OJ Delete TITLE change [ Addition
NAME JENNINGS, BELTON E 3RD NAME
stReeTADDRESS | §63 HAROLD AVE stheer ouress | 2. 2. Box 8054¢ o
omv-si-2P | WINTER PARK FL 32789 UV-SIP | pRAANDY , L. F2EE0~ 9600
TITLE VD 1 Delete TMLE 3 Change [ Addiiion
NAME ACKER, RONALD SR " NAME
STHEET ADDRESS | 950 N ORLANDO AVE #150 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-5T-2P
12. | 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 centify that the information
indicated on this reposgesupplementa report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation eiver of trustee empowered t0 execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if
changed, or -:?{A:._;: e Pwith an address, with alt other like empowered.
5 _ - 3 g =
SIG <) = RE(BET RN £. Temvmés ;//z;ém SoP~E43~J 3L 0
PRIGNATURE AND TYPED %msu NAME OF SIGNING OFFICER OR DIRECTOR o Dale Daytime Phone # ;




