2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 737280

1 Entity Name

SKEECHOBEE COUNTY BOARD OF REALTORS, INC.

Principal Place of Business Mailing Address

326 NW 5TH STREET

OKEECHOBEE, FL 34972  US STE 21

OKEECHOBEE, FL 34972-4168 US

605 SW PARK STREET

FILED

Mar 13, 2006 8:00 am

Secretary of State

03-13-2006 90086 034 ****61 .25

30002391

0GR WIERIGA v

2. Principal Place of Business 3. Mailing Address
320 NV 5™ Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Dkeechober , FL 59-2128038 Not Applcabie
z Country . " Country 5. Certficate of Status Desied ~ [] 98-75 Addiional
349712 LSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - .
WILLSON,DR .
410 SE 2ND AVENUE Street Address {P.O. Box Nt_ﬁ»}\)er is Not Acceptable)
OKEECHOBEE, FL 34974 _lDﬁ_w 1 A:[e_ﬂue_
City a
FL 2

8. The above named entily submits this siate
the obligaticns of registered agent.
s

SIGNATURE

ni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraties, rypec'nr printed name of registered agentAnc nde it applcable.

(NOTE: Registerad Agen: signaturs requirgd when rginsiating}

Mﬁ, 2090

—

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Departmant of-State

10. .- OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P B Delete TITLE - O change  [J Addition
NAME WILLSON, DR NAME
STREET ADDRESS | 410 SE 2ND AVE STREET ADDRESS
CITY. ST-ZiP OKEECHOBEE, FL 34974 CITY-ST-ZIP Yo
TITLE VP [ Delete M P . M. M Change (7] Acdition
NAME MIXON, LORI RAME Lot WO '
STREET ADDRESS | 104 NW 2ND AVE sneeraooness | 1OA N Tth Averae
cmv-51-2P | OKEECHOBEE, FL 34972 avsize | Akeerdholoee  Fl 34974
~TTE S 50 Delete TILE i O cChange ] Acdition
NAME WATFORD, DALE ANN NAME
STREET ADORESS | 3605 SE 21ST AVE. STREET ADDRESS
CITY-ST-21P OKEECHCBEE, FL 34974 CITY-81-21P
TITLE T O velete TITLE (O Change [ Addition
NAME PIPPIN, J. NATHAN - NAME
STREET ADDRESS | 210 NW PARK STREET, SUITE 202 STREET ADDRESS
CiTy-SI-2IP OKEECHOBEE, FL. 34972 CITY-ST- ZIP
T  Delete e Y?P [ Change O Addition
NAME NAME Sharon 3@‘"\5
STREET ADDAESS smecraooress | (o N T [PV
CITY-ST-2P CRY-S1-2P Okﬁed\obd-!. FL 34974
TILE 3 Delete THLE Ol change 1§ Addition
HAME NAME :)’oshu.a. )
STREET ADDRESS strepTapoRess | M IO SE 27 M.nu-ﬂ,
GITY-S3-ZIP ciry-SI-2P 0 kmb‘el FL Y 9074

12 | hereby certily that the information supplied
indicated on this report er supplemental r D
of the corparation or the receiye
changed, or on an attachmeni with an A

SIGNATURE:

ith this filing does not quality for the exemptions conlained in Chapter 119, Flonda Statutes. | further certify that the information
is true an accurare and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2B, 207,

SIGNATURE AND TYPED eR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




