FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Sandra B. Martham
ANNUAL REPORT b by Secretary of State
1996 G DIVISION GF CORPORATIONS

DOCUMENT # 714849 (7)

1. Corporabon Name

;I""II'IE FLORIDA REAL ESTATE EXCHANGORS ASSOCIATION,

: IR

QT

Principal Place of Business Mailing Address
3475 EAST BAY DR. 3475 EAST BAY DR.
P. 0. BOX 1475 P. 0. BOX 1475
LARGO FL 33611 : LARGO FL 33611
3. Date Incorporated or Qualifisd 33. Date of Last Report
06/28/1968 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 6360 PRESIDENTIAL CT. [26] 6360 PRESIDENTTAL CT. 59-184 1996 Not Applicable
prs Szni ]gm‘ #. ete. ;ﬂ Sﬁi%pt #. stc. 5. Cerlificate of Stalus Desired O sBF':esH:l:ﬁ:iznal
Gity & State City & State 6. Blection Campaign Financing $5.00 May Be
2| FT. MYERS, FL —2?! FT. MYERS, FL Trust Fund Gontribuition ] Added to Feas
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 33919 25 LEE 29] 33919 ‘%] LEE Flarida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PmeK: RUSSELL 82 Street t;‘\BdEIII:PEO é{o; NuEboe:Ii‘erl:&t Acceplable}
3475 EAST BAY DRIVE 6360 PRESIDENTIAL CT.
LARGO FL 34641 83 A- B
B84 Cit Zip Code
y FL |35 P

fnJaul MYRERS ? 39 % Q
11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporalion SUGRTIES This statement for the purpose of changing s regisiered ofiice
or reqgisterad agent, or both, in the State gf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd agent. | am
farniliar with, accept the abliggtions #f fSection 617.0503, Florida Statutes,

BETTE K. POTTS, SECRETARY/TREASURER . é
SIGNATURE LA ) xj/ ofr ZLW
e, typed or prtud name of registersd agert 8 tis f Apphoao s INCTE: Fecsterad Agenl signature required when fnstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 101 OF HICERS AND DIRECTONG T 17
TILE PD CJOEETE - LITIIE [JChange [ ] Aditian
NAME MCCALL, JOHN 12 NAME
staeer anoress | 3321 CATTLEMAN ROAD 1.3 STREET ADDRESS
CITY-ST-2iP SARASQTA FL. 14 6iTY-ST- 2P
TITLE TD [CJDELETE . 21TILE TDfs D ) Change  [7] Addition
NAME POTTS, BETTE 22 NAME BFTTE K. POTTS
sraet aooress | 6237 PRESIDENTIAL COURT #126 23SRETACRESS | 6360 PRESIDENTIAL COT. 4-B
CIrY-ST-21P FT MYERS FL 2.40TY-ST- 2 FT. MYERS, FI. 33919
BILE SD [JDELETE 31T v/D ] Change [ Additian
NAME GRIMLEY, GAIL 32 NAME GAIL GRIMLEY
dracer anoress | 1047 EAST AVE N asTREETADDAESS | 6210 LOCKWOOD RIDGE RD.
ETY-sT-7P SARASOTA FL 34, €TV -5T- 2IP SARASOTA, FL 34243
me D Rl DELETE 41TLE OChange [ Addition
HAME COOK, FRANK 4 2NAME
staeer anoress | 870 PARK LAKE CR. 43 STREET ADIRESS
CiTY-ST- 29 MAITLAND FL 44 CITY-ST-2IP
TITLE [WEET 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2¢ 54CITY-5I-2IP
TTLE [IDELETE 61TIILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS . . 63 STREET ADDRESS
OY-S1-2p £ 4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119 07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplementat annual repart is true and accurale and that my signature shall have tha same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block43 if changed, or gp an atlacpment with an address.

SIGNATURE: :- ATURE AND TYPED OR énm‘ré 'M"‘é’m‘mﬁ ornceBETTE K. EOTTS a'/v&ba,/roqé - qﬁ/qﬁzw

R DR DIRECTOR ¥ Daytime Phone #

CR2E037 (12/95)



