, 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

bOCUMENT # 712553

1. Entity Name

NORTHEAST FLORIDA ASSOCIATION OF REALTORS, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90219 030 ****5] 25

Mailing Address

3949 ATLANTIC BLVD
JAX FL 32207-2034

Principal Place of Business

3349 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Malling Address

[AVMATRRETHARTRAMTA

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'03%124 Not Applicable
Zi County Zi
P ountry P Country 5. Certificate of Status Desired [ §8 -75 Additional
v ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i Name
Street Add P.QO. Box Number is Not Acceptabl
EAST, WILLIAM GLENN feet Address (RO. Box Nu piable)
3949 ATLANTIC BLVD
JACKSONVILLE FL 32207 _ .
City FL Zip Code

8. The above named entity submits lhis' statemnent for the purpose of changing its registered office or registered agent, ar toth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registaraed Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. fé Y OFFIC[;ER§ AND DIRECTORS P In 4 JDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD & Delete TILE WE/D Ol change  [=Addition 3
v ORREN, ROY H e 2aMs m,, e Btod <
STREET ADCRESS | 3949 ATLANTIC BLVD seeT aovRess | G & ~# 2
orv-st-2e | JACKSONVILLE FL 32207 CITY-S7-2IP TacKkSenoslle, FL 32207 e
e PED O pelete TITLE )U/D [BChange [ Addition E:)
NAME MORGAN, JAMESF . NAME
STREET ADCRESS | 3949 ATLANTIC BLVD STREET ADDRESS
ory-st-20 | JACKSONVILLE FL 32207 CiTY-ST-21P
TITLE Sh o [ elete TITLE -—_ .‘F Lear e pé 2 e 7] Change lgAddition
NAME DANDY, AMANDA NAME C}‘ ‘/; A AV YsC Ly
STREET ADDRESS | 3949 ATLANTIC BLVD STREET ADDRESS
orv-s-zp | JAX FL 32207 GITY-ST-2P ‘ VMSJN oltle £C 32202
TMLE 1D Belete MLE 7@ y Leea meve /?Aj Change  [Errddition
NAME WILSON, JEANELLG NAME 394'{7 AFAankre RéLoof
STREET ADDRESS | 3049 ATLANTIC BLVD STREET ADDRESS = "
Gnv-ST-2P | JACKSONVILLE FL | AL Ssw )i lle, Sl 2207
e h 1) B etete e D| e Eemn EAEY [ Change  [ZPuation
NAME MORGAN, JIM : Hy FYA phic Blok
STREET ADDRESS | 3949 ATLANTIC BLVD STREET ADDRESS 39
or-s-2¢ | JACKSONVILLE FL OITY-ST-2IP Q(M.S‘&Md/ /6? Lt FTzzo?
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information sﬁpplled with this filng does not qualify for the exemnption stated
indicated on this repont or supplemental report js true and accurate and 1 y signaturg
of the corporation or the receiver or trust powered to executg as required {y Chapte

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| effect as if made under ocath; that | am an officer or director
a Staiutes; and that my name appears in Block 10 or Block 11 if

2 /7- 06 g i0-1523

r

Daytime Phong #




