2000 UNIFORM BUSINESS REPORT (UBR) )

1. Eniy Namo Feb 02, 2000 8:00 am
BAY COUNTY ASSOCIATION OF REALTORS, INC. Secretary of State
02-02-2000 90005 018 ****g] 25
Principal Place of Business Mailing Address
1123 HARRISON AVE. 1123 HARRISON AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2430
2. Principal Piace of Business 3 Maling Address ““m |IIM||| | | I ” | I " Ill" |||" Iml "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1440029 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . e .| Name R _ _ o .
ELEANOR, BURROSS Strest Address (P.O. Box Number is Not Acceptable)
1123 HARRISON AVE.
PANAMA CITY FL 32401 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agan and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE P (& Delete TIMLE P [ Change Addlion | &
NAME SHARP, MICHAEL NAVE ROY CRECELIUS =
STREET ADDRESS | 1430 HARRISON AVE SHETARES | 33)9 County Club Drive %
CiTY-8T1-7P PANAMA Crn! FL 32401 CITY-8T-2IP I-}"“ H FI 32444 E
TITLE PE I Detete TILE PE Cichangs [ Addition | G
NAME SHARP, MICHAEL _ NAME JAMES VIDER
STREET ADDRESS | 1430 HARRISON AVE SREETADDRESS | @017 N Lagoon Drive
CITY-$T-21P PANAMA CITY FL 32401 : CITY-ST-2IP R
TITLE T O Delete me T :_* [ change [ Addition |
TNAME T QGlEL EARL - B NAME ’
STREET ADDRESS | 10997 HUTCHINSON BLVD STREET ADDRESS REMIANS - EARL GEIL
Cv-ST-2P | PANAMA CITY BEACH FL 32407 cmy-S1-2P
TLE $ 0O oeete e g [Jchange [ Acdition
NAME STECKBAUER, BILL NAME
STREET ADDRESS 702 s TYNDALL PKWY STREET ADDAESS REMAINS BILl. STECKBAUER
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE D [ pelete TILE D O change [ Addition
N DUNNIGAN, DANA P _ § e
STREET ADDRESS | 3610 W O'"HENRY OR. STREET ADDRESS REMAT AN INLGAN
CITY-5T-2%P PANAMA CITY FL 32408 ] CITY-ST-ZIP RS D P. D
Tme D Delate e D - [lchange X Addition
NAME VIDER, JAMES NAME DOREEN MORGAN
STREET ADDRESS | 8017 N LAGOON DR STREET ADDRESS 8212 Thomas Drive
crv-st-2P ) PANAMA CITY BEACH FL 32408 j omr-sr-zf Panama City Bch, FL 32408
12. | hereby certify that tha information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
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 reggiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an ajja with an ress, with all cther-like empowered.
s s ke e o
SIGNATURE: _{_ SHAGNAT URE Ti=Crdyiirecelios 1/18/00  (850)_763-8078
EMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




