2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745203

1. Entity Name .

LAKE CITY BOARD OF REALTORS, INC.”

Principal Place of Business’

214 S. ALACHUA STREET
LAKE CITY FL 32025

us

us

Mailing Address

T T 21475 ALAGHUA-STREET—
LAKE CITY FL 32025-7020

2. Principal Place of Business

3. Mailing Addrass

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90020 011 ****6] .25

I

City & State

City & State 4. FE! Number Applied For
. 59—1925395 Not Applicable
Zi - -
P Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HALEY, WILLIAM J.
10 N. COLUMBIA .
LAKE CITY, FL CFL 32055

GHERNA. DAN 1,

Street Address (P.O. Box Number is Not Acceptable)

214 SOUTH ALACHUA STREET

€y LAYE CITY

FL | 386%%

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.

Vs Time

DAN L. GHERNA, ASSOCIATION EXECUTIVE

2-8-00

SIGNATURE
Signature, typed or priite ame of regstered agent and title f applicable (NOTE. Registered Agent signatura raquired when rainstating) DaTE v
"~ FLENOW: | ® Election Campaign Financing $5.00 May Be """ Make Check Payable to B
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE D : 4 Delete TITLE P [Jchange [ Addition
NAME GHERNA, DAN RAME EAGLE. TOM
stheer aporess | 19238 SOUTH 18T ST. smeeraonness | 4400 US HWY 90 W.
onv-st-zp  [LAKE CITY FL 32025 orv-st-z¢ | LAKE CITY, FL 32055
TITLE SD mtle\ele TITLE VP [ change  [J Addition
NAME TYLEH, EUZABETH NAME TAYIDR, JEFF
sreeT appaess |966 W DUVAL ST staeer acoress | ROUTE 17, BOX 2022
orv-sr-ze  [LAKE CITY FL 32055 crv-s-20 | LAKE CITY, FL 32024
TITLE P X Delete TILE SD [ Change [ Addition
NAME BLANCHARD, MARIAN NAME ADERHOLT, FAYE
staeeT anoness | 4350 US HWY. 90 WEST staeeT aoohess | 1,101 W. DUVAL ST.
erv-st-ze | LAKE CITY FL 32055 cr-s2r | LAKE CITY, FL 32055
TITLE P [A tekete TILE D [0 change [ Addition
NAME ROGERS, WALTER NAME TCLAR, ELAINE
staeeT aooaess | 1101 W DUVAL ST streeT aoorRess | 4350 US HWY 90 W.
arv-st-z¢  [LAKE CITY FL or-s-2¢ | LAKE CITY, FL 32055
TITLE D X Delete TITLE D [ change [ Addition
RAME KITE, EVA NAME JERVIS. BRENDA
sneetanoress |RT 13, BOX 845 STREETADDRESS | 966y 1 ,DUVAL ST
crv-stze | LAKE CITY FL R ov-s-2p | LAKE CITY, FL 32055 ‘
TMLE MY Dh . - — Toelete . e T |pr T T T T C) Change ] Addition
NAME CRAPPS, DANIEL NAME BARTHFIMES, WENDELL
sTRecT aooress | 4400 US HWY 90 smeersoofess {1457 W. DBAYA AVE.
orv-st-2p | LAKE CITY FL 32055 or-st-2p | LAKE CITY, FL 32025

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or snnlamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation cr the re JERE
changed, or on an attachme:u

SIGNATURE: __ | —— <%

SIGNATURE AMD TYFEU Uryrrmrs o «or e

’_;wered.

FUIRED  T0M BAGLE -

2-8-00

- Jv_ygreg to execute rhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(904) 755-5110

1 DIRECTOR

Date Daytime Phone #




