/M_

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 03, 2003 8:00 am

DOCUMENT # NO2000000469

1. Entity Narne

CENTRAL FLORIDA BOARD OF REALTISTS, INC.

Secretary of State

02-03-2003 90150 012 ****70.00

Principal Place of Business

2512 W. COLONIAL DR.
ORLANDO FL 32005

Mailing Address

P. O. BOX 1172
ORLANDO FL 32611

22000839

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m HERE IF MAKING CHANGES

City & State City & State 4. FEINymbe . 7./? / 47 plied For
O ? g} 7RG 2 Not Applicable
Zip Country Zip Country L ‘ .75 Additional
§. Certificate of Status Desired [g/feg Required
6. Name and Address of. Current Registered Agent e m - 7. Name and Address of New Reglstered Agent
Name -

ADAMS’ TIM LUCAS Street Address (P.0. Box Number is Not Acceptabie)

2513 W. COLONIAL DR.

* ORLANDO FL 32805
" i .. City FL Zip Code

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

TIM Lueds Adang

8. The ahove named entily submits this stééement far the
the obligations of r istered agent. &

o/—28—3

DATE

= s Slgnature, typed or printed name of regllslarad agent and titls if appicable. {NOTE: Registered Agent signature requirad when reinstating)

3

-+ "FILE:NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

Ls ot

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD Focie TITLE [ Change [ Addition
NAME MOWATT, JEAN -~ NAME

steeet ancress | P, 0. BOX 1172 STREET ADDRESS

CITY-ST-2IP ORLANDO FL Crry-sT-2IP

T o, p [ Delete e Ol Change [ Addition
NAME PERRY, BOCKER NAME

sTheeT AoDRESS | 2512 W. COLONIAL DR. STREET ADDRESS

or-st-zp | ORLANDO FL 32805 = —>—=—= - T T e T COY-ST-ZP ] Som e gL s ST e i e

TITLE D DAMS O Detete e , . Zhemnge [ Addition
NAME mﬁ TIM,LUéAS NAME D / Vf

STREET ADCRESS | 2512 W. COLONIAL DR. STREET ADDRESS | B} D A-/VL.(, T/ LMW

orv-si-z¢ | ORLANDO FL 32805 stz | &0 25 [ g/ Cofohd sl DY 0}%15-/_
TME D g OJ Delete THLE D Io ¥ Change [ Addition
NAME GOLDEN, PATRICIA NAME 2 ,

STREET ADORESS | 2512 W. COLONIAL DR. STREET ADDRESS GOI | 29 F’ M Y,
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-ZiP /o 2 §7.2_ W /0 /,‘-A,é P % @W/P .
L D deXLon T [ Delete e : O change [ Addition
NAME 'MM}GM L NAME

STREET ADDRESS | QA= N=CEEONA-PR: STREET ADDRESS

onv-s-2p | ORLANDO FL 32805 CHTY-ST-2IP

TNE D C1 Delete TLE O change [ Addition
NAME MCCOY, VERONICA NAME *

STREET ADDRESS | 2512 W. COLOMAL DR. STREET ADCRESS

onv-s1-2¢ | ORLANDO FL 32805 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 trustes empewtTed rsxecule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme an adertss, with al other\ike empowered.
w77 VAN, Y Vit
SIGNATURE:

CR2E037 (10/02)




