SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFQRE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998
DOCUMENT # 71493

1. Corporation Name

SANTA ROSA BOARD OF REALTORS INC

(8)

NEA

|

FILED
Secretary of State

N AARIEAATA

I
office or reglst agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolnlrr:'ngs?\?
agent. | am famlllar with, and accept the obligations of, saction 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
5373 STEWART 8T P O BOX 803 3. Date Incorporated of Qualified
MILTON FL 92570 MILTON FL 92572 07/12[1963
Us us 4. FEI Number Apphied For
59-1836651 Not Applicable
. ) I . i d -
2. Principal Place of Business 2a. Malling Addrass 5. Ceriificate of Status Desired D 53.75 Additiona?
;ﬂ m Fae Reguired
Sulte, Apt. #, elc. Suite, Apl. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution J Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners essoclation?
23 28 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cuttent year Intangible
24] 25 20] 30 Personal Property Tax dus June 30, Yos No
8. Name and Addross of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
WEEKS. USA 82| Street Address (P.O. Box Number is Not Acceptable}
3929 HWY 80
PACE FL 32571 8
{ 84| City FL 85| Zip Code
1%. Pursuant to ¢ :provlslons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of cha its reglstered

as registered

SIGNATURE
Signature, typad or printed name of registered agen| and title if applicable {NOTE: Regiaiersd Agant signature required when relnainling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TIE D DELETE 11TITLE [ changs [ addition
NAME BRYAN, JOANNE 1.2 NAME
smeeraporess | 5880 TWIN OAKES DR 13 STREET ADDRESS
CITY-STZP @E FL 14 CITY-5T-2P
TILE D ] oELeTe L1TITLE [ charge  {_ ddition
NAME JONES, PHIL 2.2 NAME
sreeraporess| PO, BOX 426 NJA 23 STREET ADDRESS
arestee | MILYON FL 32572 24 CITYST-ZP
e D . [ oecete 34 TITLE [ change  [] Addition
NAME PADGETT, MARY 32 NAME
smreEvApoRess | 5535 STEWART ST 3.36TREET ADDRESS
CITYSTZP MILYON FL 32570 34 CITYST2ZIP
TMe T ] bewere 41T (Jchange [ Addition
HAME SCHEFFNER, JUANITA M 4 2NAME
steeeTacoress | 5748 RIVIERA DR 43 $TREETADDRESS '
crestze | MILYON Ft 4ACTYSTZP
LG D ﬁoam SATHLE [change [ ] Addison
NAME WALLACE, BILL 5.2 NAME
sReeTApDRess | 380 N.W. DOGWOOD DR. 5.3 BTREET ADDRESS
CTY.ST2P MILYON FL 32571 B4 CITY-ST2IP
TITE ) [ oetere BATITLE O changs [ Adaition
NAME SEGRAVES, JOEL 6.2 NAME
streevaporess| 5812 TWIN QAKES DR, 8.3 STREET ADDRESS
cvsrze | PAGE FL 32571 J 64 CvSTZP
14, | hereby certi t the Infermation suprlied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Fiorlda Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am

an officer or director of the corporation or tha receiver or frustee empowered to exgcute thls report as required by Chapter 817, Florida Statutes; end that my name appears

in Block 12 or Block 13 if changad, or on an affachmant with 4 addrges. -‘:‘9;({/{.,‘3. Lok

Collnyy BOARD / /
SIGNATURE: , - 20478 858.994 3900
JONATURE AND TYPED FICER OR DIRECTOR 7 Dala Daylime Phone #

NONSROFIT FLORIDA DEPARTMENT OF STATE 8

CORPQRATION Sandra B. Mortham .

AUAL REPORT e B Morths Jul 22 1998 8:00am
DIVISION OF CORPORATIONS

CR2E037 (5/98)



