FILE NOW: FILING FEE IS $61.25

1996

wrl

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 756057 (6)

NOATH OKALOOSA ASSOCIATION OF REALTORS, INC.

Principal Place of Business Mailing Address

AR TR ARG

470 N. MAIN ST. 4720 N. MAIN ST
P O BOX 1457 P O BOX 1457
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Inco?orated or Qualified 3a. Data of Last Report
01/27/1981 02/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 m 59'21?1918 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfificate of Status Desied O $8.75 Add.itional
E;l :‘;‘ Fee Required
City & State I City 8 Stale 6. Election Carmpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution Added to Foes
2p Country Zp Gountry 8. This corporation has hahildy for intangible tax under 5. 199.032,
(24 [25] 29 |30] Florida Statutes [ ves BINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name House, Jake D.
BOWMAN. KATHLEEN 82 Suee! Addross (P.O. Box Number is Not Acceptable)
470 NORTH MAIN STREET 470 North Main Street
CRESTVIEW FL 32535 83
84| City

Crestview

FL

“|ZB§§36

famihar with, and ageept the objiggkions of, Section 617.0503, Florida Statutes
SrGNATU}%&L} . /éZﬂ—“-& Jake D, Hous

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

At < iden 0N -22-98

G, Tped O parted naime of redislard agee and (i i spplioatie NOTE Frgstered Agont signature required wher remSlalingh DATE
12. OFFICEAS AND DIRECTORS 13. ADNTIONG CAANGE S 10 OFFICERS AND DIRECTONS 1N "0
TITLE S SESEOELETE 1.1 TITLE S [JChange  [] Addition
NAME LEWIS, MARILYN 12 NAME Russell, Irene C
orneer anoness | 470 NORTH MAIN STREET asmaeeranoress (470 North Main Street
GITY-ST-2IP CRESTVIEW FL 1ATITY-ST- 2P Crestview FL 32536
TITLE D [J0ELETE 21 TITLE [Cchange [ Addition
NAME BUNDRICK, BRENDA 22 NAME
streeraoorsss | 470 NORTH MAIN STREET 2 3STREET ADDRESS
CITY-S1-2.p CRESNEW FL 2 4CiTy-ST-2IP
TILE D M RDELETE ERRILT: D [CJChange P Addition
NAME UNDERWOOD, SANDRA 12 NAME Lambert, Pauline A.R.
sineer aponess | 470 N. MAIN ST. sastreer aoDress 470 N Main Street
CHY-ST- 217 CRESTVIEW, FL 00000 saome-sr-ze (Crestview FI, 32536
TI7LE T SEELETE STITLE T [dthange [ Additian
BAME KOLB, KENNETH 4.2 NAME Winfield, Brian P
STHEET ADDRESS 4070 NORTH MAIN STREET 43SEETADDRESS (470 N Main Street
CTY-ST- 2P RESTVIEW FL 44 CITY-ST-2IP ;
TITLE D M XDELETE 51TITLE grpgfvj_em FL 32536 [1Cnange E Additicn
NAME AHRNDT, CHUCK 52 NAME
streer aooness | 470 NORTH MAIN STREETS 53 STREET ADDRESS z[g :cl)e§ ! Mg?: io é{g cet
CITY-ST-2IP CRESTVIEW FL SO S0P o ot o i ow Pl 32538
TILE P SESDELETE &1 TILE ikt DiChange [ Addition
NAME BOWMAN, KATHLEEN 62 NAME P
et anoress | 470 NORTH MAIN STREET 6 3 STREET ADCRESS House, Ja}ke b
CITY-5E-7P CRESTVIEW FL £ 40Ty -51-2IP é;gs§v¥%\{'nf‘it§§§§6

oath: that | am an officer or director of the carparation or the receiver or
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: 0.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar
trustes empowered Lo exscute this report as required by Chapter 617, Florida Statutes; and that my name

Jake D House, President

 904-682-8309

SIGNATURE AND TYPEO OR PRINTEC NAME DF SIGNING OFFICER DR DIRECTOR

Date Daytime Phore: #




