FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N47557 01-22-2007 90079 033 ****6] 25

1. Entity Name

OCALA/MARION COUNTY ASSOCIATION OF REALTORS,

INC.

Principal Place of Business Malling Address 1 {} [

3105 NE. 14 ST. 3105 NE. 14 ST. 400039

OCALA, FL 32670 OCALA, FL 32670

e A R

SLiv’['e ARL #, eic. Suite, Apt. 4, etc. 01092007 Chg-NP CR2E037 (12/06)

%, City & State . City & State 4. FEI Number Applied For
ki e 20-4841509 Not Applicable
- 7 Country Zip Country 5. Certificate of Status Desired O gi‘giﬁrd:;ﬁo"al

. v 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
[P Name
"NIX, ANDREA
;3105 N.E. 14 ST. Street Address (P.O. Box Number s Not Acceptable)

. OCALA, FL 32670
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O petete TMLE [ Change [T Agdition
NAME SALER, SANDRA NAME
STREET ADDRESS | 1396 NE 20 AVE BLDG 300 STREET ADDRESS
CITY-ST-7IP OCALA, FL 34470 CY-ST-7IP
e T & Deete Tme Jice President [ Change B8 Addition
NawE BRADY. JUDI RAME Meadows, Sebect
STREET ADDRESS | 1910 SW 18 CT BLDG 100 seEToneess | RADL Soo IT AVe
cm-sT-zP | OCALA, FL 34474 CITY -ST- 2P Ocala FL 3447
TiTE P B elete TITE TereaSurer [ Change B Addition
NAWE VANWYCK, WILBUR NAME Reck, B
STREET ADDRESS | 7740 S HWY 41 STREET ADDRESS 5is ANE 2 = Ade.
crv-sT-2P | DUNNELLON, FL 34432 Cy-ST- 217 Scada 0 349710
TILE PE 1 oetere TIME Yresident I Change [ Adgition
NAME LORD, GREG NAME Lo, Greq g4 A
STREET ADDRESS | 2455 NWW 44 AVE STREET ADDAESS | 2 0f S5 1N H Ve
cmy-st-zP | OCALA, FL 34482 CITY-ST- 2P Ocala FC Mg
TITLE VP 3 elete TTLE Pre sident— Elect & Change [ Adaition
NAME GRIDER, KAREN NAME Grider, Ko(en
STREET ADDRESS | 7555 SW HWY 200 SREETAORESS | s s 0) MY 200D
Cry-sT-2¢ | OCALA, FL 34476 st | eocala L DHYE
TITLE D O Delete TIME [ Change  [3 Addition
NAME HUTCHINSON, NANCY NAME
STREETADDRESS | 1111 NE 25 AVE STE 502 STREET ADDRESS
CITY-ST-2I9 OCALA, FL 34470 CITY-ST-Z21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, 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 otficer or direcior
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnAn Mlachment with an address, with all other like empowered.

L]

SIGNATURE MO i 1Ny 2 Andera Wi, AL '{mja‘l 35 215202414

A=A

SIGNATURE AND TYPED OR PRINTED msﬁf SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7



