2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000000567

1. Entity Name

AVON PARK AREA BOARD OF REALTORS, INC.

Principal Place of Business

12 SOUTH LAKE AVE.
AVON PARK FL 33625

Mailing Address

998 W. MAIN STREET
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

L

FILED

I

[

NI

&4 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90118 038 ****51.25

City & State Cily & State 4. FE{ Number 59-1776248 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg . e . -
- - e lliuce Jodw K p/i'“‘"'

Street Address (P.Q, Box Mumber is Not Acceptable)

s Comm=ers Ave
Ci . Zip Code
“32"5;9//\/6_ FL | °3 3870

8. The above named entity submits this statement for the

the obligations of registered agent,

SIGNATURE m O©. ,@&'WLWEQQ

Rutd o Cof?.lig;e-‘t.t,

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

3-3-03

Signature, typad or printed name of ragisterad agent and titie if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Florida Department of State

{

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD A Delete TILE ) [CTchange (7Y Acdition
NAME WORDEN, BUD NAME AL HARMO l’:f <1

STREET ADCRESS | 615 W MAINE ST STREET ADDRESS | ¢, |5 W MW

orv-st-z¢ | AVON PARK FL 33825 oSt [ Aa 4 L4 e, P 3388

TITLE VD & Delete TITLE vFfD .. [ Change 2] Additicn
HAME WORDEN, HAL NAME Henberson Vive i nin

sTreeT aDDRESS | G115 W MAINE ST STREET ADDRESS 7?{ W MmN ST

orv-s-z° | AVON PARK FL 33825 CITY-ST-2IP oot Paric, Fa 238

me - -[SD - Co Opeeer = - ~7 [=— = = oemeswes T [ Change ™ [ Additian |
NAME WELCH, JuDy HAME

stReeT A00RESS | 615 W. MAIN STREET STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-5T-21P

TITE 1) [ Delete TiLE OJChange [ Addition
NAME CORNWELL, RUTH O NAME

sTREET ADCRESS | 1424 US 27 N STREET ADDRESS

orv-s-ze | AVON PARK FL 33825 GITY-ST-ZiP

TITLE V] O pefete TILE [Jchenge [ Aadition
NAME ROGERS, LARRY NAME

sTReer A0oress | 1424 US 27 N STREET ADDRESS

CIY-SsT-2ip AVON PARK FL 33825 CITY-57-7IP

TITLE D O Belete TITLE O change ] Addition
NAME HILL, SHARMON NAME

sTReeT ApoRess | 998 W MAINE ST STREET ADDRESS

orv-st-ze | AVON PARK FL 33825 CITY-ST-2P

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowerad.

BT VAELEES ) reasaren

SIGNATURE:

is ﬁlin‘? does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black $1 if

F-3-03

BEF- )5S




