FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 714938 (8)

1. Corporation Name

SANTA ROSA BOARD OF REALTORS INC

Principal Piace of Business Mail ing Address | "I"l ,Iln "I" l'ln ]I»l IHI’ I'll I'I" Im] III" I,II’ II|Il Illn ||Il

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

5373 STEWART ST, 5373 STEWART 8T,
PQ BOX 803 mTBOX'::Ommm
WILTON FL 32570 o 3. Date Incorporated or Qualified 3a. Date of Last Imn
07/12/1968 04/02/1
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 5373 STEWART ST, 26| P.0,B0X 803 1836651 Not Applicable
Suite, Apt. ¥, stc. Suite. Apt. #, etc. . , $8.75 Additional
;;\ —23_ 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Etoction Campaign Financing $5.00 Mey Be
_3;] MILTON, FL 32570 Tt’aJVlILTEJN. FL 32572 Trust Fund Contribution ] Adde to Fees
Zp Couniry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 25] cANTA HO l::;;l EIT] SANTA_ROSA Florida Statules Cl ves E No
9. Name and Address of Currant Registered Agent T 10. Nams and Address of New Registersd Agent
81| Name
LISA WEEKS
mmm LISA WEEKS 82( Street Address {P.O. Box Number is Not Accaptable}
XARB0TWIOOAKESDR 3829 HWY 90
83
PACE FL 32571 PACE. FL
B4|{ City 85| Zip Code
FL | | 32571

11, Pursuant lo the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose'af changing #s registerad
office or registered agdnt, or both, in the State of Florida. Such£Fapge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar ith, and accept th igati f Sa 03, Florida Statutes. '

O 0 ¢
= a P,

A Ll AN e A N :
., typed o fyinted nama ol regisiered agant and litle f applicable.

figng i Bistered Agent aignature required when rainstating) DATE
1z. T OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE £ DIRECTOR 3 DELETE 11 TME PRESIDENT [Tthangs [T Addition
NAME BRYAN, JOANNE 12 NAME LISA B. WEEKS
sireer apbress | 5880 TWIN DAKES DR 135TREETADDRESS | 3929 HWY. 90
CY-5T-29 PACE FL 32571 wem-st-ze | PACE, FL 32571
1L D 17 DeLeTe 21 TLE [T Change ] Addition
NAME JONES, PHIL 22 HAME
staeeraooness | PO BOX 426 N/A 23 STREET ADDRESS
GIrY-S1- 29 MILTON FL 32572 2 4CITY-§T-21F
TTLE D [T DELETE 31TIE [ change  E_J Addition
NAME PADGETT, MARY 32 NAME
strerr aoohess | 5535 STEWART ST 33 STREET ADDRESS
GITY- 5776 MILTON FL 32570 34 CITY- ST 2P
e T ~ DA DHETE $1TLE T LT Change L1 Addition
HANE WEIR, ANGEL 4 2N0ME JUANITA M. SCHEFFNER
STREET ADDRESS POngXFfﬁs’;g;? 43STREETADDRESS | =248 RTIVIERA OR.
CIlY-5T-21P MiL 44 CITY-5T-2P
TILE D T OELETE 5.1 TITLE MILTON,FL-32883 [ Change — LT Addition
NAME WALLACE, BILL 5.2 HAME
sweerappress | 380 N.W. DOGWOQD DR. 53 STAEET ADDRESS
CITY-SI-7P MILTON FL 32571 54 CITY-5T-2
L S [ DeLete 6.17IMLE L change [ Aadition
NAME SEGRAVES, JOEL £.2 HAME
sreeTaporess | 5872 TWIN OAKES DR. 6.3 STREET ADDRESS
CITY-ST- 210 PACE FL 32511 64 CITY- ST-2
14. | do hereby cerlify that the information supplied with this filing doas not quality for the examption stated in Section 119.07(3X), Florida Statutes. | further cartify that the

information indicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
I am an afficer ar director of the Clyy'oralion or the receiver or trustee empowsted 1o execute this repon as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 | .
it ‘E ﬂ

changed, or on an attachment wjth an ad,
Ay ;é 9 -

FONATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phona # DOT4480

SIGNATURE: {_

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O dim

CR2E037 (9/96)




