FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 708994 01-23-2004 90043 015 ****70.00

1. Entity Name

BAY COUNTY ASSOCIATION OF REALTORS, INC.

Principal Place of Business Malllng Address--. .

1123 HARRISON AVE. 1123 HARRISON AVE.

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

= v IR G IR ARAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For

‘ 59-1440029 Nat Applicable
Zip ’ Country Zin ) Country 5. Cenificate of Status Desired A4 g.g Zi ‘ﬁ?:;m"a'
6. Name and Address of.Current Registered Agent - - .. — [. .- .. - - 7. Name and Address of New Regisiered Agent

Narne
ELEANOR, BURROSS
1123 HARRISON AVE. Street Address (P.O. Box Number s Not Acceptable)
PANAMA CITY, FL 32401

City FL Lp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Z
SIGNATURE ASSOCTIATION EXECUTIVE 1/21/04

Slgnalure. lyped or printed name ol registered agent and title i appficable. {NOTE: Registared Agen| signaturs réquired when reinstating) OATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be :"“-‘Make check payabla o
Due by May 1, 2004 Trust Fund Contribution, J Added to Fees 2y Florlda Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 10
LE P [ Detete TITLE FRESIDENT K change O Addition
NAME WISELOGEL, JIMMY NAME REVELL, JO ANN
STREEY ADDRESS | 214 WISTERIA STREET STREET ADDRESS 1 44 PORTER DRIVE
CITY-ST-2IP PANAMA CITY BEACH, FL. 32407 CITY-ST-2IP ANAMA CITY BEACH, FL 32413
TITiE P ] Delete TMLE PRESIDENT-ELECT [ Change 2§ Addiition
NAME REVELL, JO ANN NAME ECEL&K:‘G
STREET ADDRESS | 144 PORTER DRIVE streT aporess | 3312 G \Pi'RY CLUBZEREIVE
crv-sze | PANAMA CITY, FL 32413 ev-se | YNN HAVEN, FL 3244
TITLE S 3 Detete TTLE SECRETARY [ Ghange 20 addilion
NAME SWENK, VICKI _ NAME STECKBAUER, BILL
LSTREET ADDRESS. [ 4274 KINGFISH LANE PO BOX 27204 - -~ e BosimETADDRESS- | 639-0OLRD~HICKORY STREET- - —-'~ o
cry-si-7p | PANAMA CITY BEACH, FL 32411 orv-si-z¢ (PANAMA CITY, FL 32404
TiILE T 1 Dalete TITLE TREASURER [JChange [T Adgition
NAME HINDERLITER, ROY NAME HINDERLITER, ROY
STREET ADDRESS | 3912 VICAR STREET STREETADDAESS [ 3Q12 VICAR STREET
cirv- 57-21P PANAMA CITY, FL 32408 CirY-5T-2IP PANAMA CITY BEACH, FL. 32408
LE T 1 oetete TITLE DIRECTOR XX Ghange [ Addition
NAME SWIGLER, ALAN NAME SWIGLER, ALAN
STREET ADDRESS | 719 BEACHCOMBER DRIVE STREETADORESS | 719 BEACHCOMBER DRIVE
CITY-57-2IP LYNN HAVEN, FL 32444 CHY-S7-2IP LYNN HAVEN, FL 32444 )
e D [J Dolete TITLE DIRECTOR, [l Change  YCfAddition
NANE MORGA, DIRECTOR NAME RYAN, KATIE
STREET ADDRESS | 1511 COLORADO AVENUE STREETADDRESS | 100 BONITA CIRCLE
cry-st-2P | LYNN HAVEN, FL 32444 ory-st-20 | PANAMA CITY BEACH, FL. 32408

12, | hereby certify that the information supplied with this filiny g does not gualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 10 or Block 11 if
changed, or on an attachment with an address, with alt ¢ther like empoweared,

SIGNATURE: CLLM @w@é’ﬁ- /Blfo‘{ (8307263 - 7643

sIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoas

U



