SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON QR BEFORE 09/15/99: $6.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

FILED

ngggggﬁ gN B FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am
?ﬂ' Katherine Harris
ANNUAL REPORT - Secrotaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 07-29-1999 90025 030 ****5]1 .25
DOCUMENT # N92000000722
1. Corporation Name
WAUCHULA BOARD OF REALTORS, INC.
- VY OO O
— . — * 5 Hedooofs-de 0T
Principal Place of Business Mailing Address
A IEEARM AR
WAUGHUA FL 33873 WAUCHULA FL 33873 ””IIII “Ill ‘m ‘m
us us L
_ 2, Principal Place of Business 2a.- Mailing Address -~—- - ~-1 3. Date incorporated or Qualifed
A 2] 12/10/1992
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Numt‘;egr8 26 Applied For
Z] ;l 65‘04 Not Applicable
City & State Clty & State _ , $8.75 Additional
E ;I - 5. Certifcate of Status Desired O Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
[24] [2s] [29] [30] Trust Fund Contribution U Ackiad 10 P03
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
WRIGHT, LEIGH R 82| Street Address (P.0O. Box Number is Not Acceptable)
234 S 6TH AVE
WAUCHULA FL 33873 82
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

SIGNATURE

a Statutes, the above-named corperation submits this staterent for the purpose of changing its registered
@ was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or pinted nama of registored agent and ttle if applicable.

(NOTE: Registered Agent signature required wher: reinstating) DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DST {J DELETE 1.4 TILE [Change [ Addition
NAME WRIGHT, LEIGH R 1.2 NAME

sreeTaooress| 234 S 6TH AVE 13 STREET ADDRESS

CITY-ST-ZP WAUCHULA FL 14 CITY-ST-2P

TME P O DELETE 21TME [Change [ Addition
NAME SEE, JAMES V JR 22 NAME

streeTacoress| 234.5.6TH-AVE. —- . . - - —f 2asmeETADDRESS | T 7T T e

CITY-§T-2P WAUCHULA FL 33873 2.4GITY-ST-2P

TTLE D ] DELETE 3.1 TME [JChange [ Addition
NAME DAVIS, JOE L JR. 32 NAME

smeeTaooress| 234 S. 6 AVE. 33 STREET ADDRESS

CITY-ST-2ZIP WAUCHULA FL 33873 34.CITY-ST-2IP

TIMLE D T DELETE 4,4 TME [Clchange (3 Additien
NAME SEE, TOPSY 4.2 NAME

smreeracoress|  JOE DAVIS SUBDIVISION 43 STREET ADDRESS

CITY.ST-ZP WAUCHULA FL 33873 44 CTY-ST-2P

TME D [J DELETE 51TME [Change [ Addition
NAME ROBERTS, LAWRENCE A 52 NAME

sreeTacoress| 220 NORTH 6 AVE 53 STREET ADDRESS

CITY-ST-ZP WAUCHULA FL 33873 54 CITY-ST-ZP

TTLE [ DELETE 6.1 TMLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST. 2IP 6ACITY-5T-ZIP

14. | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporatign or the.rgceiver or trustee empowe

Black 12 or Block 13 if changed, 050 ‘c_:_ljment with an add

SIGNATURE:

red jo exdtute this report as required by Chaptpr 617, Florida Statutes; and that my name appears in

CR2E037 (5/99)

272 P73 228



