FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ,NCNUMENT #P95000057813 05-01-2007 90040 031 ***150.00
. Entity Name
SOUTHERN ASSOCIATION OF REALTORS, INC.
Principal Place of Business Mailing Address r S
7025 AUGUSTA NATIONAL DRIVE P 0 BOX 725025 . .
ORLANDO, FL 32822-5017 ORLANDO, FL 32872-5025 US : R '
L R 0 ARG N R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
£9-3333116 Not Applicable
Zie Couniry ap Couniry 5. Centificate of Status Qesired O Ei';fqmm“al
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SCHWARTZ, RANDY
7025 AUGUSTA NATIONAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32822-5017
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed or printed name of registared agenl and titls il applicable. [NOTE: Registered Agent signature reguired whan reinstaling} DATE
FILE NOWIH FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Teust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P/D o X pelre TITLE P/D [ Change _ﬁmdﬁion
NAVE DOOLEY, MICHAEL A - NAME Nancy J. Riley
STREET ADDRESS | 3401 4TH STREET NORTH sectaooress | 3401 4th Street North
cry-s-z2p | ST PETERSBURG, FL 33704 CITY-57-2P St. Petersburg FL 33704
TITLE [ velete TLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-7¢P cIy-S1-2P
TILE [ Delate TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [T change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-21P
TINE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P ciry- $T-2IP
TILE 3 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 1% of rustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

il

changed, or on an attachy ith an address. with,all other likg empowered.
SIGNATURE: Mﬁ%d B, ‘garrison 4/30/07 407.438.1400

SIGNATURE AND TYPED WINT‘ED HAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




