2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000567

1. Entity Name

AVON PARK AREA BOARD OF REALTORS, iNC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90157 042 ****6] .25

Principal Place of Business

12 SOUTH LAKE AVE.
AVON PARK FL 33825

Mailing Address

996 W. MAIN STREET
AVON PARK FL 33825

2, Principal Place of Business

3. Mailing Address

N

WG

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1776248 Not Applicable
Zi Caunt Zi Caunt iti
® auntey P ountry 5. Certificate of Status Desired O $8'75 ﬁddltlonal
I —— [ PR ——, A R R . Fee Reguired -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M Il Street Address (P.C. Box Number is Not Acceptabie}
551 SOUTH COMMERCE AVENUE
SEBRING FL 33870
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.
SIGNATURE
Signeture, typad or printed name of ragistaced agant and ttla if applicable. {NOTE. Ragistered Agant signature raquired when remstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD O Dslate TiE [JChange [ Addition
NAME SACHSENMAIER, RONNIE NAME
sTReeT ADDRESS | 998 W. MAIN STREET STREET ADDRESS
or-s1-2P | AVON PARK FL 33825 cIvy-5T1-2¢
e VPD I Delete TME [Jchange [ Addition
NAME SCRANTON, CAROL NAME
STREET aboRESS | 988 W. MAIN STREET STREET ADDRESS
crv-s-ze | AVON PARK EL 33825 ST T ' CIfY-57-2p
e sD - I Delete TmE [ change L Addition
NAME WELCH, JUDY NAME
STREET ADDRESS 1 615 W. MAIN STREET STREET ADDRESS
omv-sT-2e | AVON PARK FL 33825 CITY-ST-2IP
TALE L] Delate TIMLE [ Change [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
WHE O Delete TILE [Clchange  [1 Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
mE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information 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 report or supplemental report is true an

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 trusies empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress, with al!

SIGNATURE:

riike empowerad.

3 452 S8

o TR AT (i F i
.LW"

AME OF SIGNING OFFICER OR DIRECTOR

2/)7/fee.

te Daytimé Phone #

CR2E037 (9/99)



