2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000000567

AVON PARK AREA BOARD OF REALTORS, INC.

Principal Place of Business

12 SOUTH LAKE AVE.
AVON PARK FL 33825

Mailing Address

998 W. MAIN STREET
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MER

DO NOT WRITE IN THIS SPACE

FILED

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90286 035 ****6]1 .25

dJib666

TR AR

City & State City & State 4. FEI Number Applied Far
59—1776248 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - MName e -
ABLES, CLIFFORD M 1l Sireet Address (P.O. Box Number is Not Acceptable)
551 SOUTH COMMERCE AVENUE
SEBRING FL 32870
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ Delete TITLE Secrefero [ Change  [e"dattion
NAME SACHSENMAIER, RONNIE NAME CorRNwWELL, Rutt o-
stReeT acoress | G98 W. MAIN STREET STREETADDRESS |f4f A 248 277 AL
ciry-51-2P AVON PARK FL 33825 OTY-STZP | Avone Aari, Fr.  B3825
TMLE VPD ) Delete TITLE [ change [ Addition
NAME SCRANTON, CAROL NAME
sTREET ADCRESS | 008 W. MAIN STREET STREET ADDRESS
eITy-S1-2p AVON PARK FL 33825 CITY-5T-2P
mE N T o Rl T R - R s T 1 change [ Addition
NAME | WELCH, JUbY NAME
sTREETADDRESS | 615 W. MAIN STREET STREET ADDRESS
CITY-ST-2P AVON PARK FL 33825 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TITLE {1 Defete TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

falﬂﬂw&‘*‘u._

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .22 ARk RECRUTER

sk  $63-452-555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Fhane #

4
3

CR2E037 (10/00)



