2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735897 o Mar 14, 2001 8:00 am
- Enity Name Secretary of State
HIGHLANDS ASSOCIATION OF REALTORS, INC. 03142001 90501 047 ***%61 25
Principal Place of Business Mailing Address
3200 US 27 SOUTH 220) Us$ 27 SOUTH
STE. 302 TE. 302 ! T
SEBRING FL 33870 SEBRING FL 33870 !J u U 'j d b q
Us us
s P v 00 Y DA
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591684961 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg‘;&ﬁ?ﬂﬂ“mal
‘6.” Name and Address of Current Reglstered Agent " ™= 77~ 7. Name and Address of New Reglstéred Agent ;
Narne
MARINE, DEBRA A Street Address {P.O. Box Number is Not Acceptable)
3200 US 27 SOUTH
STE. 302 _ _
SEBRING FL 33870 City FL Zip Code

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

s:em@%k\ Debea L Ylaciee
-Slgnature!

(NOTE: Ragistered Agent signature required when reinstating} D.

type\d or printed name of registersd agent and title if applicabla.

A‘-‘?Wt\ﬂ:\ﬂ-eé L xee 5"‘:.:( 205D\

FILE NOW:

FEE IS $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME PD 1 Delete TITLE o Rd-Change [ Addition | &
NAE OTTERMAN, JAMES K NAME wood , JAme S S
STREET ADDRESS | 2617 U.S. 27 SOUTH STREET ADDRESS | 1000~ & woesT Al st fct.j E
CITY-§T-2P SEBRING FL 33810 ov-stp | Rvem fark. 3 23425 &
TITLE 1D O Delete TITLE V-0 [ change [ Additien %
NAME DONOHUE, JAMES NAME Gock VevesA
STREET ADDRESS | 235 US 27 NORTH STREET ADDRESS | RN W & 25 Dot

“|forv-stze” | SEBRING FL 33870 7 UTY-ST-2P SRS A AT BFEND o T -
TITLE D [ Delste TME v¥@-o ) £ Change [ Addition
NAME FRICKER, LOWELL J SR. NAME Domohue .e-\_n-meb
STREET ADDRESS | 2523 U.S. 27 SOUTH STREETADRESS | g0y LS 2% Sowlw
Giry-§1-2IP SEBRING FL 33825 CiTY-S1-2Ip Sedriv, Y BZBH0
TTLE VPD O oelets TITLE T ) Change  { [Paddition
NAME WOOD, JAMES NAME Foves , Fwsa < L—")
sTReeT ADDRESS | 1000 A WEST MAIN STREET STREET ADDRESS | w42 > = - R Qqe uJﬂDrQ b" .
CITY-ST-2IP AVON PARK FL 33825 CITY-5T-2P SeBelon A B0
TITLE VPD O Detate TITLE ™ (4 Change [ Addition
NAME BROCK, TERESA . NAME OTlerman James
STREET ADDRESS | 2617 US 27 SOUTH STREETADDRESS | Z¢\™ uS 1 Soavbiy
CIY-5T-2° SEBRING FL 33870 ON-ST-2P | Se@ plrog 3y 3%
TIE AE L T A P g -fD'-DeIe.’té;.:..'. P e - v ! ra:im LA .t fan t. B :or. vm ga . i gw we Change [ Addition
NAME MARINE, DEBRA A NAME Marte Dokoen &
STReET AD0RESS | 3200 U.S. 27 SOUTH., SUITE 302 STREFT ADDRESS | Bdp LS 817 ST Swtese 2 -
Ciny-51-2ip SEBRING FL 33870 ov-s2R [Se @ e <oy 23600

12. | hereby certify thal the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

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

SIGNATURES _SoppaAl

AL o ce . :
ERDAETURE RiS6HRACMactve 3.65.01 B3 38o6old
N TYEED MDD DBRINTED NAME OF CICHING OFEICER OR DIRECTOR Date Daytirne Phone #

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that [ am an afficer or directar
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




