2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # N93000003167

1. Entity Name
REAL ESTATE COUNCIL OF POLK COUNTY, INC.

Secretary of State

Principal Place of Business

33;%?% CYPRESS GRRDENS RD
WINTER HAVEN, FL 33884-2453 US

Mailing Address
3399 CYPRESS GARDENS RD
SIEC '

WINTER HAVEN, FL 33884-2453 US

DO NOT WRITE IN THIS SPACE

AN ELE MR

01272004 ho Chg-NP CR2ED37 (10/03)

4. FEI Number Applied For
59-3205090 Not Applicabls
o ; £8B.75 Additional
5. Certificate of Status Desired ] Fee Required

§. Name and Address of Current Registered Agent

HAFF, TULAM

3398 CYPRESS GARDENS RD
STEC

WINTER HAVEN, FL 33884-2453

DO NOT WRITE
IN THIS SPACE

8. The above nemed entty submits this statemnent for the: merpose of changing its registered office of registered agaent, or both, in the State of Florida. § am familiar with, and accept

the obligations of regstered agent.

SIGHNATURE

Sagraiu, iyped o printed rame of registared agent andd tfe ¢ appicabla

{NKITE. Rog sterod Agent signatune roquined whsn reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2004 Teust Fung Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10, OFF ICERS AND DIRECTORS
TILE sSb
NAME FEAR, CHRISTOPHER

STREET ADDRESS | PO BOX 3
ooy -ST-2w LAKELAND, FL 33801

BILE PD

FEAME HAFF, TULAM

STREET ADDRESS § 3308 CYPRESS GARDENS RDSTEC
g - st- 29 WINTER HAVEN, FL. 3358842453

TLE o

MAME GALLOWAY, ALBERT C UR
STREET ADDRESS § 240 PARK AVENUE

CHY- 81- 49 LAKE WALES, fL

HIE D

NAME DARBY, BEN B JR
STRLET ADDRESS | PO BOX 2457

CiTe- 5T 29 LAKELAND, FL 33806

HRE o

NAME CLINE. DEBRAL
SIREETADDRESS | 146 AVE B NW

iy -53-2P WINTER HAVEN, FL 33880

TIRE o7

NARE JOHNSCON WRIGHT, CHERY
STREET ADORESS | 290 FIRST STREET S., STE 204
DITY-8T- 2P WINTER HAVEN, FL 33880

UGDONE 3044
002 /04-30010-008 61,2

DO NOT WRITE
IN THIS SPACE

t2. thereby cerlify that the information supphead with this iil‘mg doas not gualily for the sxemption stated in Section T19.0T{3Xi), Florida Statutes., Hurther cenify thar the information
indicated on thws report or supplernental report is rue and accurate and that my signature shall have the same Jegal affect as if made under_oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered t© execute this report 23 reguired by Chapter 617, Floridza Statutes, and that my name appears in Block 10or Blodk 114

changed, or on an at‘lach?? witpnar: address, with alf gther like erpd
SIGNAT@ L ﬁ }?

T SIGNATURE ANS TYPED OR PRINTES NAME CF ‘syﬁ: WER DIRECTOR

ale Gaylore Phone 4

i,/ﬂ ZA’? F63-324-5350




