DOCUMENT # 756057

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)

NORTH OKALOOSA ASSOCIATION OF REALTORS, INC.

.

Y

L

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90475 030 ****61 .25

Principal Place of Business

470 N. MAIN ST,
P-Q-BOX-H5+——
CRESTVIEW FL 32536

Mailing Address
470 N. MAIN ST,

—P-G-BO¥-H5—

CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

IR

IR

BROOKS, FRANK
470 N MAIN STREET
CRESTVIEW FL 32536

fandra L. Underwood

9470 N. maiN ST, Y70 N. mad ST.
suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number o Applied For
' (DJR-BS TVIE’L('_) S [: L— aﬁESTMI El.i.) - ’-’LJ ol E 59-2171918 - e NoprpHcable b

Zip Country Zip Country . . $8.75 additional
325 3 (p OHF\ LoOSA 32 5 3({ D f: Y, OSA 5. Certificate of Status Desired .| Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

. 4 z“ B Mn-in‘
0 = ph A ¥ 9

Street Address {F.Q. Box Number is Not Acceptabla}

Q1
=3 ~ar

City

Crostuviow
e V1V

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agén’t‘ or both, in the state cf Florida.

SIGNATURE Sandra Inderwood  Praes - 7 YAl £ 3/0&/01
Signature, typed or printad hame of registered agent and titfe if applicabla. (NOTE: Registerad Agenl signaturs required when reinstating) DATE ’ !
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE s X Delete TNLE s d Change (] Addition | &
wwe | BROOKS, BETTY e Frost, Debra <
stReeT ADGRESS | 470 NORTH MAIN ST STREETADDRESS | 4 7’03 e Main St ~
Ciny-1-2IP CRESTVIEW FL 32636 cirv-St-2° Cre et.v iew BT, ‘:42 536 g
TILE PE 1 Detete TITLE -PE ™ L ” ’ T CJ Chengs [ Addition | £
NAME BROOKS, FRANK ” NAME “Bowmani:Kathleen
stheer aconess.| 470-NORTH'MAIN-STREET- - - - — smeeranoness. | 4707 N.- Main St | .o cmme -
cry-sT-2F ) CRESTVIEW FL 32538 CITy-ST-2P Crestview, FL 32536
TITLE D X1 Delete TILE D B change [ Addition
NAME WILKINSON, CHAD NAME Cooper, Dennis
STREET ADDRESS | 470 N. MAIN ST. STREETADDRESS | 470 N. Main St.
cmy-ST-0P | CRESTVIEW FL 32536 eir-st-2pP Crestview, FI. 32536
TITLE T Delete TILE T Bl Change [ Adaition
NAME BYRD, JANET NAME Brooks, Betty
staesT ADDRESS | 470 NORTH MAIN STREET STREETADDRESS | 4 2 () [y ! Main St
omv-sT-ZP | CRESTVIEW FL 32536 ST | Crestuiew. F1 32536
TIME D 54 Delete TITLE D ’ [ Change ] Additon
NAME KOLS, KENNETH NAME . .
stReeT avoress | 470 N MAIN ST STREET ADDRESS,, _‘El lson,. Ju_l'le"’
arv-si-2¢ | CRESTVIEW FL 32536 - o= |emew | 270 N. Main St.

~TE P O Delete TITLE SEERTVLEW, T E e [ Ghange ] Addition
NAME UNDERWOOD, SANDRA NAME P _
stReeT ADDRESS | 470 NORTH MAIN STREET STREET ADDRESS SAME
-2 | CRESTVIEW FL 32536 CITY-§T-21P AS TO LEFT

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as r
changed, or on an attachment with an address, with all other like empowered.

D RIGNATURE REDMIREN)

Secretars

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or direclor
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&47@'&

€80 (e 2.- To¥)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/0 /o i
Dath

Daytime Phene #




