2005 NOT-FOR-PROFIT CORPORATION

b

FILED
Feb 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 7149838

1. Entity Namsg
SANTA ROSA COUNTY BOARD

'OF REALTORS,

INC.

Secretary of State

Principal Place of Business ) _‘

5373 STEWART ST

MILTOM, FL 32570 US ~ MILTON, FL

Malling Address
P O BOX 803

32572 1S

DO NOT WRITE IN THIS SPACE

T T

01192005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
59-1836651 Not Applicable
5. Certificate of Status Desired ~ [] $8.75 additanal

Feg Required

T TR AT TR

&, Name and Address of Cusrent Registered Agent

GIFFORD, LISA
6000 KINGSWOOD DRIVE
MILTON, FL 32570

"DO NOT WRITE
- IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing fts ragistered office or registeréd agent, or both, in the State of Florida. 1. am familiar with, and accept

the obligations of rapislered agent.

SIGNATURE S ——
Signature, bypod of printed nama of registerad ogent and tlia if applicable (NOTE, Régistered Agant signalure required whan nalnstating} DATE
Filing Fee is $61.25 #. Election Campaigri Finanging $5.00 May Be
Due by May 1, 2005 Teust Fund Contribution. [T Addedto Fees
18, T OFFICERS AND DIRECTORS - e ]
me P T T —
NAME GIFFORD, LISA X SRR
STREET ADDRESS | 6000 MILTON - Hodg *Si’f-’;gé (ot o1
ony-ST-2F | MILTON, FL 32570 027/ 140580055007 681,28
TMLE Ve " — Rl _— T L
NAME HOWELL, SHARON
STREET ADDRESS | PO BOX 897
oTv-ST-2P | MILTON, FL 32572 i
s i s e — e S = e - -
HAME SISSON, JOANN
SIREETADORESS | 4750 BELANDVILLE ROAD
CITY-ST-21P MILTON, F—L 32570 B - DO NOT WRITE
TITLE T T ===
NANE COTTON, CINDY IN THIS SPACE
STREET ADDAESS | 4937 HAMILTON BRIDGE ROAD B
onv-sT-2e | MILTON, FL 32571 ] )
e D S o T _
NAME WALLACE, BILL
STREET ADDRESS | 6225 ROBINHOOD DRIVE
GyY-ST-2P MILTON, FL 32570 _:_:_ - - b
e o - T T
HAME PADGETT, MARY
STREET ADDRESS | 5819 CHISM TRAIL
Ciry-51-21F MILTON, FL 32570 }

12. | hereby certify that the Information suppliad willi Bils Fing does not qualily far the exemption statad In Section 118.07,
Ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o :
of the corporation or the recelver or trustee empowerad to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilran address, with all other ik

SIGNATURE:

powered.

Es)(u“). Floriga Statutes, | further certify that the information
lect as if made under paih; that ) ar an officer or director

SIGNATURE AND TYPED OR PRI

ING OFFICER OR DIRECTOR

Dayfime Fhone #

12105 (550)50,-1732




