e

E IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State *
DIVISION OF CORPORATIONS

DOCUMENT # 71 4958

1. Corporation Name

SANTA ROSA BOARD OF REALTORS INC

(8)

Principal Place of Business

§373 STEWART ST.
PO BOX 803
MILTON FL 32570

00 R

Mailing Address

5373 STEWART ST
PO BOX 603
MILTON FL 32570

3. Date Incorporated or Qualfied

3a. Date of Last Report

07/12/1968 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
1] [26] 59-1836651 Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, etc. i
ite. ARt %, 810 ulte, Apt. #, €16 5. Cerlificate of Status Desired O $8.75 Add.manal
22 E' Fee Required
City & State City & Stata 6. Bection Gampaign Financing 0 $5.00 May Be
m "2v8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has hability for intangitle tax unoer s. 199.032,
124] 25 29 [30] Fiorida Statutes 0O ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81} Name
: JOANNE BRYAN
ROBERTS, JEFF 82| Eenl £oldross (PO, Box Nunibe: 15 Not Acoeptatie)
5341 STEWART ST. 5880 TWIN OAKES DR
MILTON FL 32570 83
N 84| City 85| Zip Code
PACE FL | | 32571

or registered agent, ar
familiar with, an

SIGNATURE _

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida
both, in the State of Flonda. Such change was au
ent the obligations of, Section 617.0503, Florida Statutes.

AP by P i
S TypeQ or print Harma of reqisteren ageefl and tik i€ apploatic

Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered office
therized by the corporation’s 2oard of directors. | hereby accept the appaintment as registered agent. | am

(NEVTE Flogratiriad AR Sgnature feou e whon st gl oaTe T
12. OFF ICERSUND DIRECTORS 13. AT OGS CHANGE S 10 OFF 10 G AND DIRE CTORS IN 19
TILE P TIDELETE 11THLE p [DChangs  §) Addition
NAME ROBERTS, JEFF 12 NAME JOANNE BRYAN
street aocress | 5341 STEWART ST. e AAss 5880 TWIN OAKES DR.
CITY-ST- 2P MILTON FL 32570 140y-81-2P PACE, FI, 3571
TLE D + |DELETE 217I0LE D Cichange B Addition
NAME BRAND, KAREN 22 NAME PHIL. JONES
sreer ooeess | 6408 HWY 90 STE. #4 s3cReETanoREss | PLO.BOX 426 AR
cITy-ST-2iP MILTON FL 32570 2 40ITY-ST-P MILTON, FI, 32572
THLE D [CJDELETE 39 TITLE . [CJChange  [C] Addition
NAME PADGETT, MARY 3.2 NAME
stReEs anoress | 5535 STEWART ST 49 STREET AUDRESS
CTY-51- 2P MILTON FL 32570 34 CAY-S1- 20
TITLE T Y IDELETE A1 TN0LE T [] Change JElAddHion
NAME BELANDER, VICKI semme ANGEL WEIR
swaeet cortss | 5046 JEFFERY RD. casmeraooress | PLOLBOX 261 N/ﬂ
CITY-ST-2IP MILTON FL 32570 44CITY-51-2P MILTON, FL 32572
TITLE D [JDELETE 51 TIILE [IChange [ Addition
KAME WALLACE, BILL 52 NAME
sreeranoress | 360 N.W. DOGWOOD DR. 53 STREET ADDRESS
CITY-§T-2IP MILTON FL 32571 54 CTY-S1-ZP .
TMLE $ [JOELETE B1TILE - Tikage [ Addition
NAM: SEGRAVES, JOEL £.2 NANE
st aopness | 5812 TWIN OAKES DR. 6 3 STREET ADDRESS
CiTY-§T-2IP PACE FL 325671 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information suppled with

appears in Block 12 or Block 13 if changed, or on a

SIGNATURE: ANGEL WEIR

GIGNATURE AND TYPED OR P

certity that the information indicated on this annua! report or supplemental

this filing is voluntarily

ftachment with an address.

£t RA SIGNING OFFICER OF DIRECTOR

furnished and does not gualify for
annual reporl is trug and accurate and that my signature shall have the same legal effecl as it made under
oath: that | am an officer or director of the corporation or the recaiver or trustee empowered to execude this repor as required by Chapter 617, Florida Statutes: and that my name

the exemplion stated in Section 119.07{3){k). Floriga Statutes. | further

M35 Y

S-S g,

3l

Jate

CR2E037 (12/95)




