2000 UNIFORM BUSINESS REPORT (UBR) FILED

—DOCUMENT# 714938 Mar 01, 2000 8:00 am
" Enty Name Secretary of State

SANTA ROSA BOARD OF REALTORS INC 03-01-2000 90038 002 ****&] 25
Principal Piace of Business ) Mailing Address
5373 STEWART ST - POBOX 803
MILTON FL 32570 MILTON FL 325720803 nri s
us us E ' 3.- Foid

‘Suite, Apl. 4, etc. "~ Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE

City & State - S City & State 4. FEI Number Applied For

59-1836651 Not Applicable
Zip Country Zip Country $8.75 Additiona!

§. Certificate of Status Desired I Fae Required

6. Name and Address of Current Registered Agent ' ~" 7 7-Name and Address of New Registered Agent

" DOVLE. M. CorToN

PRESTON, BETTY L Street Adir?isgPO Boi Nuibﬁr Li Nif ACijtaﬁh ] E g ZD

5312 HAMILTON BRIDGE ROD.
MILTON FL 32570 = Zi§C0d
"_PACE FLI%787) |
8. Tha above named entity subptMEXhis selermfnt Jemike purpose of changing its registered office or registered agent, or both, in the state of Florida.

senaurd L A9 _ PRESIDENT 2-2~2060
Signatura, typed cr prhted name of registerad agent and mla it apph&ble. (NOTE: Registerad Agenl signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 » Trust Fund Contribution. a Added to Fees Department of State
10. T OFFICERS AND DIRECTORS e T1 / ADDITIONS [CHANGES 70 OFFIGERS AND DIRECTORS IN 0, |
TLE D M Detete "r (o YNTH‘A B, CO'T‘TOA‘ [ Change E’(dﬂ'rtmn ;:'3
NAME JONES, PHIL NAM DGE <
STREET ADDRESS | 6408 HWY. 90 - STREES ADDRESS/ 49437 HAMILTON BR) 2D, %
omv-st-26 [ MILTON FL 32570 CITY-§T-2IP ‘pME FL 22511 - éi
TILE D 3 Daleta TmE E Ol Change P fadiion | O
e ROWELL, KEITH o $o LE MARK CoTTeM
STREET ADCRESS | 6512 HWY 87 sTheer aooRess | 4 RT 7 HAMILT N Bﬂlpﬁs D
ﬂ S-2F [MILTON FL 32570 - GITY-ST-71P ?A’b& FL. 3287
TITLE T - ‘mte -f-TmE - . [ Change T Tdcition
NAVE SCHEFFNER, JUANITA NAME 'SEFF RoBERTS
STREET ADDRESS { 5748 RIVIERA DR STREET ADDRESS N
CTY-5T-ZP | MILTON FL 32583 CITY-ST-2IP 5769 Her_“m::. t i%ii‘_ E?Eeek
TITE S 1 Delete TITLE 1tom, Tl. 5237V ] Change E’ﬁditiom
NAME SEGRAVES, JOEL NAME PAVLA  MEGUIRE
STREET AGDRESS [ 5812 TWIN OAKES DR. smeeranoness | 3278 BB AVE .
om-51-2f | PACE-FL: 32571 _ CITY - 5T-21P 3M,E, L 228771 .
TME T (St TME ) b Clchange  [PTAddition
NAME BRAND, KAREN NAME a1 pbmm.t Ja.cobs

STREET AODRESS | 5870 COUNTRY CLUB RD.
cmv-sT-zP | MILTON FL 32570

STREETADDRESS | 5864 Cindy Lane
ormv-s1-2¢ Mllton _Fl. 32570

e
TM.E T A lolet TOLE [ Change [ Fdition
- NAME WEEKS, LISA e NAE ss:n'v L. PE.ES'm;f Db
' STAZET ADDRESS | 3929 HWY 90 - sweeroess | 6 312, HAWILTOA B4 RD
- orv-st-2F | PACE FL 32571 CITY-ST-2P PALE , L YA

12. | hereby certify that the information supplied with this 1||\ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ of the carporation or the receiver or trustee empowered (o exggute thisyenart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address w h ail @

| ‘A gD -994 -
SIGNATURE: "‘"' ‘W 65 [Qvo‘iua MARK. (oTToN 2 -21-200D &D8D

mnu.nrnnl d.lnwn:n AR B RTER &u-: e oM ACEICeER AT s TA R Mata Oawtirme Phame 3




Title:
Name:

Street Address:

City - ST- Zip:

Title:
Name:

Street Address:
City - ST - Zip:

~ Attachment to Block 11 - Uniform Business Report (UBR)

Santa Rosa Board of Realtors, Inc.

D

Mary Padgett

5819 Chism, Trail
Milton, Fl. 32570

D"

JoAnn Bryan
5880 Twin Oaks Drive

Pace, FL 32571

#%aéw e+
Co02104§

2 7/493



