STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE)

1. Full Name of Committee Telephone

Realtors Political Activity Committee 352-799-3000

Mailing Address (include city, state and zip code)
Post Office Box 725025, Orlando, Florida 32872

Street Address (include city, state and zip code)
7025 Augusta National Drive, Orlando, Florida 32822

2. Affiliated or Connected Organizatlons (includes other committees of continuous existence and political
committees)

Name of Affiliated or

Connected QOrganization Mailing Address Relationship
Florida Association of 7025 Augusta National Drive Affiliated
Realtors Orlando, Florida 32822

3. Area, Scope and Jurisdiction of the Committee
Statewide political committee to suppont or oppose candidates for statewide, multi-county,

legislative, county and municipal office and other activities not prohibited by Chapter 106, F.S.

4. Nature of Organization or Organization's Special Interest (e.q., medical, legal, education, etc.)
Political

5. ldentify by Name, Address and Position, the Custodian of Books and Accounts {include treasurer's name)

Full Name Mailing Address Committee Title or Position

David Garrison 7025 Augusta National Drive Treasurer
Crlando, Florida 32822

John Sebree 200 South Monroe Street Deputy Treasurer
Tallahassee, Florida 32301
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6. L.ist by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Committee, If Any (include chairman’s name)

Full Name Mailing Address Committee Title or Position

Bob Hudgens 7025 Augusta National Drive Chair
Orlando, Florida 32822

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)

Full Name Mailing Address Office Sought Party
To be determined

8. List Any Issues this Committee is Supporting: To be determined

List Any Issues this Committee is Opposing: To be determined

8. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party
N/A

10. In the Event of Dissolution, What Disposition will be Made of Resldual Funds?
Contribute to candidates, political parties, political committees, or other activities not prohibited by law.

11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds

Name of Bank or Depository & Account Number Mailing Address

TD Bank, NA Fost Office Box 1377
Lewiston, ME 04243-1377

12. List all Reports Required {o be Filed by this Committee with Federal Officials and the Names, Addresses
and Positions of Such Officials, If Any

Report Title Dates Required to be Filed | Name & Position of Official Mailing Address

Form 8871 Upon formation Internal Revenue Ogden, UT 84201
Form 1120P0L March 15, annually Service

Form 990,
as may be required

May 15, annually

STATE OF Florida @ <a /00_3@ COUNTY

| Bob Hudgens

Organization is o “pue and corract.
X L7 /] /26 Z 72013
ature of*Chdirman gt Political Committee Da

, certify that the information in this Statement of




CoaTESs Law FIrM, PL
SR AN ATTORNEYS AT LAW

Yy k-
S, L {‘*Ai[
nno b OF STAIL

Rictiari E. CoaTte=

Exnatt MiTonen, IV 9013 DEC -3 PH L4: O]

Rocer N BeEAUBIEN FIS East Park Avesue, Sunil |

TAlLLAIASSEE, FLORIDA 32301
.t . o L Rt T ! — 3 3

NOREEN A. FENNER* AasIOH GF CLESTIORS (850Q) 681-1029

SN B U le -Ti;ﬁl ##_Hﬁ.S%EEn F Dcccmber 3, 2013 Fax: (ZL‘]H) 2489038

VIA HAND DELIVERY

Ms. Kristi Bronson
Diviston of Elections

RA Gray Building
Tallahassce, Florida 32399

Re: Realtors Political Activity Committee

Dear Kristi;

Enclosed for filing are the Statement of Organization, Registered Agent,
Appointment of Treasurers forms for the above referenced entity.

Please let me know when the Division of Elections certifies the entity or if you
nced any additional information. Thank you for your assistance.

Sincerely;
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“.-“Noreen A. Fenner
Legal Assistant
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