|
R
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 756057 Secretary of State
1. Entity Name 01-15-2003 90190 028 ****g] 25
NOATH OKALOOSA ASSOCIATION OF REALTORS, INC.
Principa! Place of Business Mailing Address
470 N. MAIN ST, 470 N. MAIN ST,
CRESTVIEW FL 32536 GRESTVIEW FL 32536
S s L
Suite, Apt. #, stc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59—2171918 Applied For -
Not Applicable
Zip Country Zip Coumr‘y ‘7 5. Cert(ficate of Status Dﬁ?i re—ci E] - ?ﬁg.;gqlﬁ;cgﬂonal -
6. Name and Address of Current Registered Agent T ) 7. Name and Address of New Regilstered Agent
N
BOWMAN, KATHLEEN " Frunk Brooks
! Street Addrass (P.O. Box Number is Not Agceptable)
470 N MAIN STREET Hlp N Main Street
CRESTVIEW FL 32538
Cit Zip Cod
Y Crestview FL | 235 2¢

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

Ao rostl (/703

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating} DATE

" SIGNATURE

\ ' i . B 9. Election Campaign Financing 5.00 May B Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F?;s ° Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L T ‘A betete e s A Wchenge [ acdion | § |
e HEATON, MILDRED Nawe Linda Monte. R
staeet anoress | 470 NORTH MAIN ST et 00mess [y o0 Ayovn Ma\nSE. 5 |
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP i FL 3253 g
THLE S elete TITLE < . fHchange O Addtion | € y
NAME FROST, DEBRA F-D NAME Mmoxe 3msz iﬁ) X E © ._
sreer a0DRess | 470 NORTH MAIN STREET STREET ADDRESS U1e” Nertn Maivw Sk :
CHTY-ST-2IP CRESTVIEW-FL-32536- - —— . . - .. .. OTY-ST-2P s -+ ~Op@mti o Pl B 2.6 (o~ -
TITLE D -Dalete TIMLE . [JChange [ Acdition
NAME COOPER, DENNIS NAME

staeeT aooress | 470 N. MAIN ST. STREET ADDAESS

or-st-2¢ | CRESTVIEW FL 32536 _ CITY-57-21P
TITLE PE B Delets TITLE rPE (M Change [ Acdition
NAME BROCKS, FRANK NAME po<fLman LOJ:V'
streer nosess | 470 NORTH MAIN STREET sweeTaporess | 4po Novta "
GITY-ST-21P CRESTVIEW FL 32536 GITY-ST-2iP Cre<tuiews F_. 3 253
TILE D elete TME I —_ Change [ Addition
NAME WILSON, JULIE m NAME S'an.d re. NeXn f"&g “ ﬂ
sTReeT anoress | 470 N MAIN ST sweraniess | 4TI N OTHA Maim
ov-st-z¢ | CRESTVIEW FL 32536 CITY-ST-7P Crestuiew FL 32536
TLE P Delete me P W ohange [ Addition
e BOWMAN, KATHLEEN ba e Frank Brooks

sTheeT anoness | 470 NORTH MAIN STREET smecTsoness | 416 WOt Maiia St
are-st-zp | CRESTVIEW FL 32536 CTY-57-20 Crestview FL 3153

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 1
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE:




