3001 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # 710308

1. EAtity Name

i

MANATEE ASSOCIATION OF REALTORS, INC. '

Principal Place of Business

2901 MANATEE AVE. WEST
BRADENTON FL 34205

Mailing Addrass

2901 MANATEE AVE. WEST
BRADENTON fL 34205

2. Principal Place of Susinass

3. Mailing Address

Suite, Apt, #, e'c,

Suite, Apt. #, elc.

L

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90046 014 ****5] .25

IR

DO NOT WRITE IN THIS SFACE

Bradentan,

City & State City & State . 4. FEN Number Applied For
59-6180920 Not Applicable
Zio Country Zip Country - . . $8.75 Addltional -
I . ; | 5 .Ceriiticate of Status Desred -1 -—F% Redidired na o
6 Name and Address of Currant Hoglslcred Agent 7. Name and Address of New Registered Agent
Name
- R .. _Bettv G.Gambrell __ .
SCHRODER, DONALD £ Srree: Address (P.O. Box Number is Not Acceplabre)
5503 MARINA DR
HOLMES BEACH FL 34217 9516 Cortez Road West, #2
City . FL Zip Code
: Bradenton, 34210
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, In the state of Florida.
SIGNATURE __Betty G. Gambrell /@& @&m)\/w 1/172/01
Sipnature. typec Or (VNI nama of reglstered agent and tite if applicabl. MOTE: Rlegistered Agent signature roquired whan rensisting) DAYE
FILE NOW: -~ " 8. Election Campaign Financing $5.00'miy B0 © "Make Check Payable to~ o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P O Detete it P @ Chane 3 Addilin | S
(=]
HAME RQTONDO, ROBERT HAME Gambrell, Betty G. e
staeer aworess | 4654 STATE RD. 64 E STEETAORESS 19516 Cortez Road West, #2 3
cmy-S1-2¢ BRADENTON FL OW-5-2*° lgyadenton, FL 34210 a
T 0 O Delete e 5 Kl Crame L3 Addiion | &
NAWE OLISZEWNSK), JOAN HAME Oliszewski, Joan
smevanoness | 5704 MANATEE AVE WEST _STEETADORESS [ §704 Manatee Avenue West _ . .
omv-sr-z¢__|"BRADENTON FL 34209 ov-st2?  |pradepton, FL- 34209
e T 5] ool TME T ~ & change [ Addition
NAME POLLY, GAAR HAME Rotondo, Robert
sheeT00fEss | 6400 MANATEE AVE W STE A SRS | 4654 State RD. 64 E. _
oe-St-10 -BRADENTON Fi. 34208 T TS - Braden rnn TEL 3LI20R
TME ] L3 celeta TLE O crange  [X] Addition
HAME ROSARIO, MAGDIE. NAME Rawl ings . Rod
streeT ApoRess | 4900 MANATEE AVE W STE 101 STREETADORESS | 3¢9 cortez Road
an-sizp_| BRADENTON FL 34209 st | enton, L 34210
e VP : Delete e : " bl Change (1 Addition
- SCHRODER, DON ®e e Forbas . Pan 1ect
seeeT aoohess | 5600 MARINA DR. #8 - STREETADORESS | 3021-B Mana tee- Avenue West
orv-si-z2p | HOLMES BEACH FL Uv-5-2¢ 1o denton. EL 34205
1113 ' O Dealate TLE D 7 OJchange [ Addition
NAME HANE Watson, Wayne
STREET ADDRESS STREETADDRESS | 6302 Manatee Avenue West
CTY-ST- 2P GITY-ST-2P FL 34209

12, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119, 07{1 Xi), Florica Statutes. | further centify that the information
indicated on this rapart or supplemental reporl is trua and accurate and that ry signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 ar Block 11 it
changed. or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: :

Bcl as if made under oath; that | am an officer or director

P41 747181 S

v

! = ;
BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFRRCER/BA DIRECTOR

147/

Dasytima Phone #




.

2001 UNIFORM BUSINESS REPORT (UBR)

i. Entlly Nama :
MANATEE ASSOCIATION OF REALTORS, INC.

Principal Place of Business Mailing Address

2901 MANATEE AVE. WEST 2801 MANATEE AVE. WEST

BRADENTON FL 34205 BRADENTON FL 34203

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPAQE
City & State Gity & State 4. FEI Number Applied For

_ 586180520 ot Applicabia
Zip Country Zip S Country » e - - $8.75 Addisoral |
. U . e~ , . S. Certificate of Status Deslred [ | Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent
am
SCI';l‘ROD NALD E ' ‘ i Strest Address (F.O. Box Num}e\ Acceptable)
1]
5_50} INA D ) 6Q’/ ?(‘%/ \
HOLMES FL
: City ey FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state ol Florida,
SIGNATURE
SIgasiure, P o Drnted nems of regastred agent and Litla if applicabie. (NOTE: Regislorad AQerk signature requirad when reinstating) DATE

PSS 8 Eleciion Camipaigh Findhcing. $5.00 MayBe
. Trust Fund Contribution. O Addad to Fees
OFFiCERS ANDlDIRECTORS I ADDITIONSICHANGES YO OFFICERS AND DIRECTORSIN 10 _
O Deteta- D O change ] Acdilion g
, ROBERT Parker, Lynn b
ATE RD. 64 E 3639 Cortez Road, West, Ste. 200 E
lERADENTONFL Bradenton, EL— 34210 g

e . 3 Detete DClenge {1 Addiion

A ouszzwsm}i»%u€ i : Eoeck, John o °
|.swertaneess | 5704 MANATEE AVEWEST .. _ . . ..& 965 Riverside Drive - -

CifY-51-2P BRADENTON FL 34209 palmette Kl 35221

TIE [ oetete i T T [ Change {1 Addition

NAME POLLY'GMR 1I-:os.eario Mike

sTResT ooness | 6400 MANATEE AVE W STE A 4000_Manatee. Avenue W 10.1_ '

CY-SI- 3% BRADENTON FL34269-—\ = —~— ~——— — - : --4900-Maratee-avenue West, Ste..

E D mm O dUTIIL UL, 'L [he F AN b g ] -—l Charm D Md"m

e nosnmo MAGDIEL v o

Wolpers, Ann

swreeTADoress | 4900 MANATEE AVE W STE 101 - -

orv-siz2 | BRADENTON FL 34208 s e A angg o o &

NAME SCHROUER, DON : NME

swrees aooRess | 5600 MARINA DR. #8 STREET ADDRESS

ome-s1-20 | HOLMES BEACH FL cny-st.zp

TMLE 0 o‘}y\ TILE VP Tteng: [ Additon

NAME NAME Copp, Patricia

STREET ADORESS : STEETADCALSS | 3007 Manatee Avenue West

LiTY-5T-2P crry-sT-2° Bradenton, FL 342015-424()

12. ! hareby cenify that the information supplied with this filing doas not qualify for the exemplion staled in Section 118.07(3)i). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental rapon is frua and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Black 11f
changad, or on an attachment with an addrass, with ali other iike empowered.

SIGNATURE: SIGMATURE REGUIRED
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




