FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000004916

1. Corporation Name

THE REAL ESTATE GROUP OF MARION COUNTY, INC.

534585 - 90001 -

Principat Place of Business

917 E. SILVER SPRINGS BLVD.
OCALA FL 34470
us

Mailing Addrass
P.O. BOX 7:172

QOCALA FL 344770172

us

AR

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90001 048 ****61 .25

AT O R 0

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] (26 10/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
- - — ] e | — 594239948 —— —— - — —-|~|NorApoteanie”
City & State City & State iti
Ity y 5. Certifcate of Status Desired O $8.75 Additional
;I a Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing I $5.00 may Be

4] [25]

[2]

[30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

DOZIER, G. SHEPPARD W
9 NE 1 AVE
OCALA FL 34470

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
81
B4| City FL 85 I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named ¢

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

0l
office or registered agent, or both, in the State of Florida. Such change was authorized by the onrporalt?;

ration submits this statement for the purpose of changing its registered
n's board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. INOTE: Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1A TITLE [IChange ] Addition
NAME FARLESS, LERQY 1.2NAME
sTREETADORESS| 7651 SW HWY 200 1.3 STREET ADDRESS
TY-ST-2P OCALA FL 34476 14 CITY-ST-ZIP
TE 10 [ DELETE 21TRE {JChange [ Addition
{AME SMITH, EARL BOB 22 NAME
sweeTsonvess| 9311 SW SR 200, #203 BLDG 2 23 STREET ADORESS
sz e |- QCALA FL 34481 . 2 4CITY-ST-2IP
ME VPD ’ " DRDELETE — Qaimme vVPrPU T T Change™— M) Addition*
IANE R 32NAME STAFFORD, DAvVID
STREETADDRESS| . & _-= .. —- - ssweeTacoress | H11A AJE. &5 AVE #5pz-
TY-5T-ZP OCALA FL 34470 34, CITY- 5T-21P ocalLd Fo— 34470
TILE sD [} DELETE 4.1 TTLE [OcChange [ Addition
AME KETCHIE, PAT £ ZHANE
STREETADORESS] 13388 N HWY 19 4.3 STREET ADDRESS
ATY-ST-ZIP SALT SPRING FL 32134 4.4 CITY-ST-ZP
ME [] DELETE 5.1 TITLE [JChange [ Addition
AME 5.2 NAME
{TREET ADDRESS 53 STREET ADDRESS
JATY-ST-2IP 54 CITY-ST-ZP
ME [0 DELETE 6.1TITLE [Change (] Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATY-$T-2P 64 CITY-ST-ZIP

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

indicated on this annual report or supple
officer or director of the corporation or
Block 12 or Block 13 if changed, ar

SIGNATURE: bt

SIGNATURE AND TYPED OR ¥

INTED NAME OF SIGNING OFFICER OR DIRECTOH

pvered to execute this report as re
5SS, with all other like smpowered.

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
SR quired by Chapter 617, Florida Statutes; and that my name appears in

0070592

CR2E037 (11/98)

S ol 352 573Gl



