7

. A FILED

Feb 006, 2006 8:00 am
2006 NOT-ESEE‘I"EEEETP%%?PORATION Secrefary of State

DOCUMENT # 714938 02-06-2006 90083 045 ****5] .25

1. Entity Name
SANTA ROSA COUNTY BOARD OF REALTORS, INC.

Principal Place of Business Mailing Address
5373 STEWART ST P 0 BOX 803
MILTON, FL 32570 US MILTON, FL 32572 US

AR REDRR RO

Ll

01192006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE
59-1836651 Not Applicable
5. Certificate of Status Desired O Eeae-;z :?:1:(;“0"31

6. Nama and Address of Current Registered Agent

gt;gg?{ﬁ\loéls'ﬁgon DRIVE DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

T *»

v,

8. The above named entity submits this statemnent for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed D(:: inted nama fillr’ngiswud apgent and litle Il applicable. (NOTE: Registared Agent signature reguired when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Moy Be
Due by May 1,:2006 Trust Fund Contribution, O  Added to Fees

10. " OFFICERS AND DIRECTORS

TiLE P ‘

NAME GIFFORDTH3A harop Ho } 1

STREET ADDRESS | BOQOMILTON' * § . 8 . EOX EG

CIvY-ST-2P MI-LION-,-EL_.'BZESZD—Milton’ FL 32572

e :QZWE-H_—-SFMRGN Sandy McCranie
STREET ADDRESS PM 6448 Cedar Street
CITY-57-21P MILTON-FL-32572 Milton, FL 32570
TITE 5 Mary Padgett

NAME SISSON,_JOANN 5819 Chism Trail

STREET ADORESS | 4766-BECANDVILEEROAD Milton, FL 32570

avsw | wronrseste - DO NOT WRITE

we | comoncmoy Phil Jones IN THIS SPACE

P.0. Box 426
STREET ADDRESS | 4893 7-HAMILTON-BRIDGE-ROAD

N : Milton, FL 32572
e D Lisa Gifford
NAKE WALTACE, BILL 6000 Héingswood Drive

STREET ADDRESS | 6225-REBINHOOD-BRIVE .
oy Stz ' Milton, FL 32572

THLE D Ben Wesley
NAME PADGETTF-MARY 5118 Hamilton Lane -
STREETADDRESS | -5845-GHISM-TRAIL Pace, FL 32571

orv-stab | MILTON-FE-32570-

12. | hereby cernly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that 1he information
indicaled on this report or supplemental repori is true and accuraie and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changad, or an an altachment with an address, with all other like empowae

SIGNATURE: he ,(éew\w. /2211('. ongs-’@"ﬁmﬁ /-2006 T3ob73-539

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Phone ¥




