FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000046840 D528 90T 008 150,06

1. Entity Name
MID-FLORIDA REGIONAL MULTIPLE LISTING SERVICE,
INC.

Principal Place of Business Mailing Address
1330 W LEE ROAD 200 S. ORANGE AVENUE
ORLANDO, FL 32810 SUITE 2300 5004 35 93

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-3327537 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Daesired 3 ?i'g;jq 3?:{;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A.G.C. CO.
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
ORLANDQ, FL 32801
City » FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE =
Signature. lyped or printed name of registered agent and titte If applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D . X Detete L D7 Ol henge  [X Adcition
NANE LAWRENCE, JIM NAME VHBEY , THCK
STREET ADDRESS | 690 DELTONA BLVD : STREET ADDRESS | 7 2.5 W/L 7T HVE.
CTY-ST-7P | DELTONA, FL 32725 CiY-51-ap EUVST /_S FL 2292¢
e D v S Delete e VD O chenge (X[ Adcition
N V0SS, SHARON NAME —;77/ oM S SCAEL! WVE
STREET ADDRESS | 317 WEKIVA SPRING RD, #100 STREET ADDRESS £A3 DHFLE /?7/?5 /
on-ST2P | LONGWOOD, FL 327793607 CiTY-57- 2P ;4 i £ FE3¢ /J’
TILE s 3 Detete TITLE [ Change [ Addition
MAME JENNINGS, BELTON NAME
STREET ADDRESS | PO BOX 609400 STREET ADDRESS
CITY - $1-2iP ORLANDO, FL 328609400 CITY-51-21P
TITLE AS 3 Celete TILE [ Change  [J Adéition
HAME COHEN, JOEL NAME
SREET ADDRESS | 2219 HILLSHIRE DRIVE STREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32828 CITY-ST-2IF
TIILE PD 2 Delete TLE D X Change () Addition
NAME GALLAGHER, KATHLEEN NAME CHRUIEHER-E LTV EL, K gt EEN
STREET ASORESS | 1315 TUSKAWILLA RD., STE 101 STREET ADDRESS 4
GITY-8T-0P WINTER SPRINGS, FL 32708 CiTY-51- AP
THLE vTD [ Detete e PD B Change [ Addition
NAME GOODWIN-DIETZ, KIM NAME
STREET ADDRESS | 931 W, OAK STREET, STE 100 STREET ADDRESS
Ciry-Si- 2 KISSIMMEE, FL 34741 CHTY-ST-2IP

12. | hereby certily that the informg |on suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or suppl®gepietTHort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reqgi o ee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachpdBITaEaaarass, with all other like empowered.

SIGNATUR ./) l : BELToN TEWHWES 7/97/95- Yo7-5/3-227F
?ml'nu 7&40 TYPED OR PRINTED%{OF SIGNING OFFICER OR {RECTOR Date Daylime Phane #
 S—




