2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # 710857

1. Entity Name

LAKELAND ASSOCIATION OF REALTORS, INC.

Secretary of State

03-11-2008 90126 001 ***140.00

Principal Piace of Business

820 S FLORIDA AVE

SUITE 100

LAKELAND, FL 33801

Mailing Address
820 S. FLORIDA AVE.
SUITE 100

us LAKELAND, FL. 33801

66003234

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LTI

Suite, Apl. #, etc.

Sufie. AP, #. atc. 03042008 cng-NP CR2EQ37 (12106)
City & State City & State 4. FE! Number Applied For
59-6159096 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied B¢ $8-793 Additional
Fee Required
6. Name and Address of Current Rag i Agent 7. Name and Address of New Registered Agent
Name

WATSON,.STEFHENC ESQ o =

ONE LAKE MORTON DR.
LAKELAND, FL 33801

Street Address (P.O. Bax Number is Not Acceplable}

City

FL l Zip Code

8. The above named entity submiis 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 registerad agent.

SIGNATURE

Slgnature, typed or prinled nama of registered agent and tile if applicatie.

(NQOTE: Regisiered Agent signatura required when rensiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PRES 15 Delete TnE r Bdchange [ Addition
NAME RUTHVEN, MATT NAME MATISN, AT RO

STREET ADDRESS | P.O. BOX 2420 SIREET ADDRESS [*¥ 22 == TLOAZ A b AuiesS

Ciry-ST-2IP LAKELAND, FL 33806 CITY-ST-2P LA Bl oD T, DS EO=

TTLE PE K oelete TTLE re Bt Change (1 Addition
NAME MATTSON, ARTHUR NAME TALAEL |, SSY LA,

STREET ADDRESS | 422 S, FLORIDA AVE. STREETADDRESS | 21 85 &£ . e =

CATY-ST-2IP LAKELAND, FL 33801 CITY-8T-219 A e ST P ST T SN

TLE SEC 1 Delete TITLE [ change  [J Addition
NAME WARD-TERRY, DEBBIE NAME

STREET ADDRESS | 1715 S FLORIDA AVENUE STREET ADORESS

CITY-SF-2P LAKELAND, FL 33803 CITY-ST-2IP

TITLE TRE I Delete TLE T2 B4 change [ Addivion
NAME TOUCHTON, MARY ANN NAME Me@LamoeyY, T

STREET ADDRESS | 218 E. PINE ST. STREET SDDRESS [EFASSED  IMPERA A LAKES B2

omy-sT-2P | LAKELAND, FL 33801 On-S-2F | MULPRRRY, Pl D5

THLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITy-S1-2P

TITLE [J oelete TI1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-51-21P CITY-S1-2P

12. { hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an att,

SIGNATURE:

ith an address, with all gther like empowerad.

hsnyﬁne AND ﬁgEn OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Daytrme Phone #




