2005 NOT-FOR-PROFIT COCRPORATION
- ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # N00000005263

1. Entity Name
THE FLORIDA STATE REAL ESTATE NETWORK, INC.

Secretary of State

. Mailing Address

ROOM 313, ROVETTA BUSINESS BLDG.
PALMETTO WAY, COLLEGE OF BUSINESS
TALLAHASSEE, FL 32306-1110

Principal Placa of Business

ROOM 313, ROVETTA BUSINESS BLDG. 7
PALMETTO WAY, COLLEGE OF BUSINESS
TALLAHASSEE, FL 32306-1110

DO NOT WRITE IN THIS SPACE

= [IGERACAENAAERETIRRT

01052005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3664443 Not Applicable

0 $8.75 addiiionat

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Ragistered Agent

GATZLAFF, DEAN

ROOM 313, ROVETTA BUSINESS BLDG.
PALMETTO WAY, COLLEGE OF BUSINESS
TALLAHASSEE, FL 32306-1110

DO NOT WRITE
IN THIS SPACE

8. The above named,entity submils this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept

the abligations of egisteregagent.

SIGNATURE A L )54»‘-/ omrze ol /o5 / Zo05
alure, yped o-l—printad{ﬁy al}(%d agent and itle it applicat:ie {NOTE, Ragisterad Agant signature regquired when reinsating) v DATE
[~ 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS __ I e i
TILE DP
NAME GATZLAFF, DEAN
STREET ADORESS | ROOM 313, ROVETTA BUSSINESS BLDG
cry-sT-2¢ | TALLAHASSEE, FL 323061110 _ - I U001 74325
me D s/ 05~20005-007 61,25
NAME WOODYARD, WILLIAM
STREET ADCRESS | ROVETTA BUSINESS BLDG., FSU
CITY-87-21 TALLAHASSEE, FL 323061110 e -
TITLE D
NAME DISKIN, BARRY
STREET ADDRESS | ROVETTA BUSINESS BLDG.
GITY-$7-218 TALLAHASSEE, FL 323081110 777720_ NOT WRITE
TITLE
ot IN THIS SPACE
STAEET ADDRESS
ciy-§r-21P _ _ o o
TITLE
NAME
STREET ABDRESS
Ciy-ST-21p
e - -
NAME
STREET ADDRESS
CITY-8T-2P

12, | hersby certify that the information supplied with this filing does not qualiﬁf for the exemption stated in Section 119.07’%3)(5), Florida Statutes. | further cartify that the Information
is report or supplemantal report is true and accurate and that my signature shall have tha same legal effact as if made under cathy; that | am an officer or directar
of the corporation or the receiveror trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on
changed, or an an attachmen

SIGNATURE:

th an addrzs. with all other like empowered.

NATURE AND TYPED W OF SIGNING GFFICER OR DIRECTOR

a//d‘é’/ZwS' 850 . Lot §7/O

Daylima Phona #

»



