2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY

DOCUMENT # 731961

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

Principal Place of Business Mailing Aadress
318 N. SCENIC HWY 318 N. SCENIC HWY
STE 50 LAKE WALES, FL 33853 US

LAKE WALES, FL 33853 LS

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90112 022 ****61.25

NIRRT IDERbW

2. Principal Place of Business - Mo PO Box 4 3. Mailing Address
Suite, Api §, &ic Sunte, Aot &2 .
Ul ApL. =, £iC =t < 01112008 Cchy-NP CR2ED37 (12/08)
City & State Cuiy & Slate 4, FEI Mumber Appliea For
58-1694165 ot Applicahle

£ AT i Cutiby al

P iRy v il 5. Lertibcais o Glaius Desneo [ §875 A.nd"m"d'

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNare

KAHLER, NANCY D

318 N. SCENIC HWY Stizet A
LAKE WALES, FL 33853

ddress (.0 Box Mumbar is Hot Acceptable)

City

FL l 7ip Code

8. The above narned entity sunmits s staterment for lne purpose of changing ILs registered office of registered agent, or both, in the Slate of Fletica. |am familiar with, and accept

the obligations of registered agent.

SIGHATURE R/ an ('_,U \// KMLQM

1111;!758“

Signature, typed 0 pristed .:rm. of rogisiere agont uod tille if apphcabic [MOTE: Reyisteree Agent signnture seguited #en roinotating!
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T belele TITE [R Change  [] Addition
N KAHLERMNANCY AAME Kmk\ t, JowesF
STAEET ADDRESS | 318 N. SCENIC HWY #50 sraceT aporess | J\ § I\I— Srenmne PWYHS50
ar-sT-7P | LAKE WALESWFL 33853 arv-si-ze | Lo ke Weles, FL 33953
TITE S [ Delete TITLE Ol change [ Addtion
NAME STEPHENS, ELMER NAME
STReer appRESS | 343 CENTRAL AVE N STREET ADDRESS
Ciry-S1-2IP LAKE WALES, FLL 33853 CITY-S8T-2IF
nie b < Erl)eleie TIg ﬂ Change [ Addition
NAME KAHLER \JAMES F NAME n(,\_f.&‘l\; N“'TV
STREET AUDRESS | 109 N. SCENIC HWY STREET ADDRESS 700 EaS¥ g.,\ G 0
Giv-stzp | FROSTPROOR FL 33843 ur-st2e (L aWe WS FL 33553
e ’ ; ﬁ Delets Tini V -7PRES & ® change [ Agaition
NAME NAME C nnoty ﬁ\!U‘" \
SIREET ADDRESS STREET ADLRESS Qq7 &s\:\)o“'*’ N9 ( E. STURRT .
ITY-S7-71P Ity -87-21P LO—K?. W&\QSI L 33 8’53
HINLE P 3 Delete HILE D change  [J Addition
HAME WESLY WISE, JAMES HEME
STREET ADDAESS | 109 N. SCENIC HWY. STREET ADDRESS
CIrY-ST-ZIP FROSTPROOF, FL. 33843 GITY-ST-21P
WILE D N elete WILE D M change [ Addition
NAME ESTES, NEME G"I‘G.VQ\ He .A\
STAFET ADDAESS | 318 N, SCENIC WAY, PO BOX 671 seeer aooress (343 tm\—r&\ At Nt
onv-s-zP | LAKE WALESNEL 33853 oSt | Lake Wpdes ¥\_3 3%53

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurither certity that the information
indicated on this report or supplemental raport is tiue and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recavegs
changed. or on an attachmer;

SIGNATURE:

7 an address, with all other iike empowered

rtrustng empawernd 0 execute this report as required by Chapter §17, Flarida Statutes; andg that my name appears in Biock 10 or Biock 11 1

%l

e e e e




