2001 UNIFORM BUSINESS REPORT;(UBR)

FILED :
May 18, 2001 8:00 am .

DOCUMENT # 714938 T
17 Enty Narns Secretary of State
05-18-2001 91549 016 ****g1 .25
SANTA ROSA BOARD OF REALTORS INC
Principal Place of Business Mailing Address
5373 STEWART ST P O BOX 803 o
MILTON FL 32570 MILTON FL 32572 '; N
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1836651 Not Applicabie
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Addilional
L . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

COTTON, DOYLE M
4937 HAMILTON BRIDGE RD
MILTON FL 32571

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registetad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T0C O Delete TITLE [ Change [ Addition 8_
NAME COTTON, CYNTHIA B NAME s
STREET ADRRESS | 4937 BRIDGE RD STREET ADDRESS &
CITY-ST-2IP PACE FL 32571 CIFY-ST1-2IP 2
TTLE D (J pelete TITLE [ change [ Addition %
NAME ROWELL, KEITH NAME
STREET ADDRESS. _6512;HWY-37M R . STREET AGDRESS -
CITY-81-2IP M“.TON FL 32570 CiTY-ST-2IP
TITLE PD O oelete TILE (Jchange [ Addition
NAME COTTON, DOYLE M RAME
STREET ADDRESS | 49487 HAMILTON BRIDGE RD STREET ADDRESS
CITY-5T-ZiP PACE FL 32571 CITY-ST-2IP
e S [ Delete e Ol Change [ Acdition
NAME SEGRAVES, JOEL NAME
STREET ADDRESS 5812 TW|N OAKES DH STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TITLE v [ Delete TILE [dChange [ Addition
NAME ROBERTS, JEFF HAE
STREET ADDRESS | 5789 HERMITAGE CREEK STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-S§7-2IP
TTLE D {7 Delete TITLE [ Change ] Addition
NAME MCGUIRE, PAULA NAME
STREET ADDRESS 3278 ABEL AVE STREET ADDRESS
CITY-ST-2IP

CITY-§T-2IP PACE FL 32571

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i » accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reperi or supplemental report is trus an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _




