FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPQRATION f f. e Sandra 8. Mortham
ANNUAL REPORT ’ Secratary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # 745203

1. Corporation Name

LAKE CITY BOARD OF REALTORS, INC.

(0)

AW A0 RS

Mailing Addrass
214 §. ALACHUA STREET

Principal Place of Businass

214 8. ALACHUA STREET

4. Date Incorporated or Qualified

LAKE CITY FL 32025 LAKE CITY FL 32025
™ L 12/12/1978
4. FEI Number Applied For
59-1925395 Not Applicable
. | i . lling Add
2. Principal Place of Business 2a. Mailing ress B. Cortificato of Slalus Desired O $8.75 Addltional
;ﬂ Feo Required
Sulta, Apt. #, etc. Suite, Ap!. #, stc. 6. Elaction Cempaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

BRERERE

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
a_gl Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m m m Parsonal Property Tax dus June 30. E ves Ao
8. Name and Address of Cutrent Reglstsred Agent 10. Name and Address ol New Roglstered Agent
R 81| Name
HALEY' W".UAM d. 82| Street Address (P.O. Box Number is Not Accepiable)
10 N. COLUMBIA
LAKE CITY, FL C 32055 83
84 City FL 85| Zip Code

agent. | am famlliar uﬁth. anc_l accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Siate of Florida. Such change was authorized by the corperation's board of directors. | hareby accapt the appointment as registered

TR )

Signature, typed o printed name of regislernd mgar aad tite f appicable TNOTE: Rogistared Agenl signalurs requirad when reinsiating] DATE o=
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 2
TITLE ) 1 DELETE 11 TILE GHERNA, DAN , DIRECTOR El Change  |_J Addilicn =
NAVE MCGLAMERY, BARBARA 12 NAME g
smeer anoress | PO BOX 3303 1asneet aopress | 1923B SOUTH 18T STREET 3
[TY-5T-2P LAKE CITY FL 14 GTY-ST- 2P TAKE CITY, FL 32025 &
TILE -8 [T DELETE 21TILE SECRETARY Change ] Addition |©
NAME HELTON, CAROL 22 NAME TYLER, ELIZABETH
sweeranoress | T 13, BOX 1154C 23sREETp0REss | 966 WEST DUVAL ST.
LITY- 57-2P léAKE CITY FL - 2 4CTY-ST-2P LAKE CITY, FL._32055 . O
TMLE DELETE 31TMLE - Change Addifion
we | TOLAR, ELANE s | BTANCRARD, MARTAN
seeranpress | PO BOX 7248 3SSTREETADDAESS | 4,350 1S H!:JY 90 WEST
G- §1- 2P LAKE CITY FL seomv-stze | TAKE CITY, FL 32055
TINE | RERGH 41TILE [ change T Addition
NAME ROGERS, WALTER £ 2NAME
staeerappress | 1101 W DUVAL ST 4.3 STREET ADORESS
GITY-5T-2IP LAKE CITY FL 44 CITY-51-21p
TIE D T oEcETe 5.1 TITLE [T change T Addition
NAME KITE, EVA 5.2 NAME 100002423071
streevaponess | RT 13, BOX 845 5.3 STREET ADDRESS ~02/06/98~~01003~-046
GITY-ST-2P LAKE CITY FL 5.4 CITY- 5T-ZIP wr#bl ., 25
TILE ) [T prcETe 6.1TITE WALL, NANCY , DIRECTOR [_] thangs”” 1 Adsitian
NAME HERRING, TINKIE DAVIS 62 NAME ROUTE 4, BOX 617
streeappness | RT 13, BOX 1154C .3 STREET ADDRESS
CTY-ST-2Ip LAKE CITY FL 8ACITY-§T-21P LAKE CITY, FL 32055

Indicated on this annual repott or supplemental annual report Is true and accurate and that

Black 12 or Block 13 if changed, or on an attachment with an address.

| @IRNATIIEDE:

14, | hereby certiy thal the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

officer or dirgctor of the corporation or the receiver or trusies empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

WALTER ! I,. ROGERS

my signature shall have the same legal effect as if made under oath; that | am an

1-12-98 904~752-6575



