| FILED
2007 NOT-FOR-PROFIT CORPORATION ADT 17, 2007 8:00 am

ANNUAL REPORT ik
DOCUMENT # 731961 ; ecretary of State
04-17-2007 90233 025 ****5]1 25

1. Entity Name
THE LAKE WALES BOARD OF REALTORS, INC.

Principal Place of Business Mailing Address KTSMS:
318 N. SCENIC HWY ¢ gqrec)r 318 N. SCENISHWY
STE 50 ——

- PReBERSIA()
LAKE WALES, FL 33853  US LAKE WALES, FL 33853  US

AAICAEARIAL AR R AR

s [

01032007 No Chg-NP CR2E037 (4/06)
1‘: —
DO N@ B WRETE iN i Hﬂs SPAGE 4. FEI Number Applied For
59-1694165 Not Applicable
5. Certificate of Status Desired O gg'gngb"a'

6. Name and Address of Current Registered Agent

KAHLER, NANCY D DO NOT WRITE
318 N.-SCENIC HWY

LAKE WALES, FL 33853 _ i N TH ES S pAC E

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE WMW D KOM'E/ vh / ‘7‘/0 7

Signetee. thped o printed ndme of registered agent and itk if applcable. (NOTE: Registered Agent skinature required when reinslating) " DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFses
10. OFFICERS AND DIRECTORS
TIME T
NAME KAHLER, NANCY

STREET ADDRESS | 318 N. SCENIC HWY #50
CITY-5T-7IP LAKE WALES, FL 33853

w R STrEG  Cleer Stk

NAME EAN, PAVID 42 Contyn AD..
STREET ADORESS | 12 FIR SOUTH omcb 3 ‘ ﬂ(f:aw
CmY-ST-ZP | LAKRAWALES, FL 33853 (}-l@,%
TIMLE

f\

NAME ) ’_—_ES? Je ern’\L e °P|CtL,r‘
STREET ADDRESS C E : l
CITY-ST- 79 M F.:V\‘:;gas'g, M’@ 0 0 '}\E OT “g (3R u a—

o e VP ’ 32843 IN THIS SPACE

STREET ADURESS | 343 CENTRAL AVE WEST
CImy-sT1-2P LAKE WALES, FL. 33853

e P Oawe k|
NAME WESKLY WISE, JAMES Wes\ e >/ 1"?/
STREET ADORESS | 109 N} SCENIC HWY.

CITY-S1-2IP FROSTPROOF, FL 33843

TITLE

Lol
NAME E . PAM
STREET ADDRESS | 318 N. SCENIC WAY, POBOX 671 =41 & &'

cIvy-si-zip LAKE WALES, FL 33853

Fal

12. | hereby camfg that the information supplied with this mnc? does mtmﬁmmmﬂs contained in Chapter 119, Florida Statutes. 1 further certidy that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shak have the same legal etlect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report 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: 1).,.“/’”“‘ J, Kot l//ﬂ//g 7

E AND TYJED OR PRINTED NAKIE OF SIGMING OFFICER OR DIRECTOR Duk/ 77 Dayime Phone #




