FILE NOW: FILING FEE IS $61.25

I NONPROFIT N

CORPORATION AL

ANNUAL REPORT A
w

1996 W
DOCUMENT # 711030 (7)

1. Corporation Name

LAKELAND POLICE DEPARTMENT EMPLOYEES' ASSQCIATIO

e - AR

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

23 N MASSACHUSETTS AVE 219 N MASSACHUSETTS AVE
LAKELAND FL 33801 LAKELAND FL 33801
us us 3. Date Incorporated or Qualified 3Ja. Date of Last Report
06/14/1966 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 53-16567189 Not Appiicatle
Sutte. Apt. ¥, etc. | Sulte. Apt 4 ete. 5. Cerlificate of Status Desired O $8.75 dditional
El 7 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution m Added to Fees
Zip Country | Zip Country 8. This corparation has kability for intangible tax under s. 189.032,
2] [25] 29 [30] Florida Stalutes [0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JACOBSON, CHARLES E 82| Stest Acdross (P.O_Box Number is Not Accemtabid)
219 N MASSACHUSETTS AVE
LAKELAND FL 33801 83
84| City 85| Zip Code
FL []

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and acsept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (12/95)

SIGNATURE ) ) ] . -
Sigratare typed or prntad name of regutored agent atd ik if sppicabls INOTE- Registensa Agent sapnatare required when rainstatng) DATE
12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P [ A0ELETE 11 TILE [[) Change ] Addition
NAME THOMASON, JOHN 12 NAKE
smeeraooness | 219 N MASSACHUSETTS AVE 1.3 STREET ADDRESS
CITY-§1- 7P LAKELAND, FL 00000 1A CITY-ST- 2P
TITLE VPD [JDELETE 21 TTLE [dchange [ Addition
NAME GROSS, GARY 22 NAME
smeeraporess | 219 N MASSACHUSETTS AVE 23 STREET ADDRESS
CiTy-57- 2P LAKELAND FL 2 ACITY-5T- 2P
TILE sD [IDELETE 34 TITLE ClChange [ Addition
NAME FLOWERS, LAURIE 42 NAME
sreeranoress | 219 N MASS AVE 33 STREET ADDRESS
CITY-ST-217 LAKELAND FL 34.CTY-ST-ZP
TITLE T [JDELETE 41 TILE [dChange  [J Addition
NAME PIVER, WANDA 4.2 NAME
sweeraoreess | 219 N MASSACHUSETTS AVE 43 STREET ADDRESS
CITY-ST-ZPP LAKELAND FL 44Ty -51-2P
TITLE BM [_]DELETE 5.1 TTLE [JcCnange  [] Adddtion
NAME FRASIER, STEVE 57 NAME
streer aokess | 219 N. MASSACHUSETTS AVE 5.3 STREET ADDAESS
CIvy-5T-2P LAKELAND FL 54 CITY-5T-2P
TITLE BMD [CJOELETE 6.1 TMLE Clchange [0 Addition
NAME GUM, DAVID 6 2 NAME
seeeTaooress | 219 N MASS AVE 63 STREET ADDRESS
CTy-ST-2IP LAKELAND FL 647 -51-2P

14. | do hereby cerlify that the infermation supplied with this fiing is voluntarily Turmished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cert fy that the informaton incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporabion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an attachment with an address

SIGNATURE: ~ )1 e QML ,anda_léﬁs[e._#’_______A-fﬁ]qb (@4YA49- (925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dayime Prare ¥




