2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N06000008505

1. Eniity Narme

CAPITAL REGION REAL ESTATE COUNCIL, INC.

Procipat Frace of Busimiess

277 PINEWOOD DRIVE
TgLLAHASSEE FL 32303
U

WMailing Adudress

277 PINEWOOD DRIVE
TALLAHASSEE FL 32303
us

2, Principar Place of Business - Mo P.O. Box #

3. Mailing Addrass

Suite, Api #. olc

Suite, Apt # oic

FILED
Mar 21, 2008 08:00 A
Secretary of State

IR A

1st MOORE CRZEQ37 (10/07}
City & State City & Stale 4. FEI Number Apphed For
20-8490558 Not Applicacie
2 Country Z S0t H
" Ly P Loty 5. Certificate ot Stalus Cesved ] $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHEWS, MATT
277 PINEWOOD DRIVE
TALLAHASSEE FL 32303

Narne

Srreet Address (P.O. Box Number is Not Acceplacie)

City

FL Zp Code

8. Tre above namad gnity subrats this stalerment lor the purposs of changing ns reuistered ott:ce or registered agent, or holh, in e State o Fonga. | am tamibar with, ano accepl

the abligations cf registerad agent.

SIGNATURE

Signalarn. Ly o 2amad ravs of cog stersd a3t and vt larpicaz e,

INCTE: Beng gigmand AGont Lgina't 12 1evdrg ¢ oD 208 1AWOG Y CATE

9. Eiection Carnpaign Firancing
Trust Fund Coniribution

$5.00 May Be
Added o Feas

Make Check Payable:to:
Florida:Department of State

1%

10. OFFICERS AND DIRECTORS 1.

ADDITIONG 1CHANGES TO OFFICERS AND D\RECTOHS IN 10

TTE DIR 3 oelete TIiLE BRI [ change [ Addition
HAWE MATHEWS, MATT NAVE 14 "lh:‘_fi f_—,_‘_.’i’,' EEE N

STeeet sppness | 277 PINEWOOD DRIVE STREET ADDMSS S RRRNINEE i) Noe Tatag B ¥ v . i

CITY-ST. 70 TALLAHASSEE FL 32303 CIFY-57- 2P

AIE DIR T3 Diot HTLE [ Change  [C] Addition
HANF GAUTIER, RUSSELL AME

STAFET AOD3ESS | 2010 DELTA BLVD. STRFE? ALDRESS

CITY-§T-2i1 TALLAHASSEE FL 32303 CITY-57-2p

TIE DIR ] Delete TiTLE [ Change [} Aaditon
HAME SPENCER, GWENDOLYN HAME B

STREET ADDRFSS (3656 SHAMROCK WEST STREET ACORESS

oy-$1-21P TALLAHASSEE FL 32309 CITY-§1- 7P

TLE [ Derera TiLE [ Chanae [ Additon
HANE NAME

SIREET EDOIFSS GTREET ARDRLSS

CITY-$T- 2P CIPY-57- 1P

T O Debere TR O change [ Adgivan
NEME WAME

STREET AUDRESS STREET APDPESS

CITy-$1-2p ‘ Y -sT- 4P

L ] peleie T [JChange O] Additian
HAJE NAME

STREET AUDHLES SIREE] ACDRESS

CTy-S1-2Ip CITY-$1- 2P

12. | hereby certity 1hat the information suppiizd witn this filing does not qualify for the exernptions centained in Section 119 Flonda Siatutes. | further centity that the infcrmation
irchoaled on this repor or supplemental report is rue and accurate and that my signature shall have the same logad effec! as [ made urder valn, that | am an athear o drracior
of the carporation or Ine recever or lrusiee empowered 10 execule this report as required by Chapter 617, Florida Stawies. and that my narre appears in Block 10 or Block 11
it charaed, or on an attachment with an address, with all cther like empowered.

2 )1/

SIGNATURE:

att Mathews

03/19/2008

(850 681-9303




