2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR):

FILED

DOCUM_ENT # 714938

1. Entity Name

SANTA ROSA COUNTY BOARD OF REALTORS, INC.

us

Principal Place of Business

5373 STEWART ST.
MILTON FL 32570

us

Maiiing Address

P O BOX 803
MILTON FL 32572

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90469 028 ****g] .25

JiUJan/7Jd

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

|

|

AR R

EDWARDS, CATHY G
3682 WINTERDALE DR.
PACE FL 32571

Lisa Gifford

MOOCRE CR2EQ37 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-1836651 Not Appiicable
i b i C iti
Zp Country Zp ountry 5, Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Street Address (P.O. Bax Number is Not Acgeptable)
&0 d°Y;

0 Kingswoo rive

City

Milton

FL | %%

SIGNATURE

B. The gbove pamed enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

Slgnature, typed or printed name of regisiered agent and title it applcabie

(NOTE: Regisiared Agant signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE EONES _— & Delete TITLE P [ Change L] Addition
HAVE ’ NAE Lisa Gifford
STREET AupRess |6408 HWY 9C STE 4 STREET ADDRESS pr e
grv-sr-zp  |MILTON FL 32570 Cy-s1-2I 6(_)00 Hileon
THILE B Deicte TiRE VP * [ Change [ Addition
NAME ROWELL, KEITH NAME Sharon Howell
STREET AnoRess |89 12 HWY 87 STREETADDAESS | P (0. Box 897
T MILTON FL 32570 5T o
CITY-ST-2IP CiTY-57-7IP Milton., FL 32572
TILE P B2 Delete TTLE g [ Change  [] Addition
NAME GERDTS, CATHY NAME | JoAnn $isson. . e e
sTRECT ADpRESS [ 3682 WINTERDALEDR™ ™~ "7 7~ SREETADDRESS | s 281y Belandville Roa
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP i 1
Miltony—FEL
TITLE s T Delate TITLE 7 [ Change [ Additien
NAME PRESTON, BETTY NAME Cindv Cotton
staeeT aconess |5312 HAMILTCN BRIDGE ROAD STREET ADDRESS ¥ - Bridee Road
emvsrzp  |MILTON FL 32570 CITY-ST.ZP 4937 Hamilton Bridge Roa
T Pace—FE—3254% —
ol HELMS, ALVIN C3¥ Delete THLE b [ change  [] Addition
e 6000 OSAGE TRAIL e Bill Wallace
STREET ADDRESS MILTON FL 3270 STREETADORESS | 6205 RobinHood Drive
CITY-5T1-2P CITY-§T-2IP .
o Milton, FIL 32570
TiTLE TITLE Change Addition
e WEEKS, LISA A Delete e E[ . () ang ]
ar adge
e rooqss | 4672 mlinaen ;IDGE DR smcrsooness | 8135 Chigm Trail
ov-sr.zp  |PACE FL 32571 CITY-ST- 2P

Milton

FL_ 32570

changed, or on an attachment wit

SIGNATURE: .

iy L)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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

‘address, with all other like epppwered,

- -30-0Y

Date Daytime Phone #




