FILE NOW: FILING FEE IS $61.25 FILED

corponaTion  ALBIR  ona e o Aug 05 1997 8:00am

ey AR Secretary of State

DOCUMENT # 711030 (7)

1. Corporation Name

LAKELAND POLICE DEPARTMENT EMPLOYEES' ASSOCIATIO

e VTR AR

Principal Place of Business Mailing Address
219 N MASSACHUSETTS AVE 219 N MASSACHUSETTS AVE
LAKELAND FL 33601 LAKELAND FL 336014972
18
ﬂ 3. Dale Incor;nrated or Qualified a. Date o
06/14/1966 04/10/1
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26] ' 59-1667189 Not Applicabla
ite, Apt, ¥, etc. ile, Apt. #, elc. ;
Sutte. ApL. #, elc Sulle. Ap e 5. Certificate of Status Desired W] $B'75 Additional
E El Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may B
2—3} El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] [30] Florida Statutes Oves ClNo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Apent
81 Name
JACOBSON, CHARLES E 82] Siroct Address (P.0. Box Number s Not Accapiable}
218 N MASSACHUSETTS AVE
LAKELAND FL 33801 83
84 City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Fioriga Statules, the above-named corparation submits this statement for the purpose of changing fis registered
office or registered agent, of both, In tha Stato of Florida, Such change was aulhorized by the carporation's board of directors. heraby accept the appointment as registered
agent. | am famlliar with, and accapt tha obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE _DAME A S pBobg

Signature. wpod or printed narme of regstered agont and iitle if applicablo. i (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TITLE PP [T DELETE L1TME vPD 1T Change Additon | &5
NAME THOMASON, JOHN 12 NAME SAM TAYLOR b
streer aooress | 219 N MASSACHUSETTS AVE 13smesTanoress | 219 N. MASSACHUSETTS AV. §
CITY-ST-2IP LAKELAND, FL 00000 1ALATY-§1- 2P LAKELAND, FL. 33801 S
e VPb T oRETe 20T st [ Change Aodiion | O
NAME GROSS, GARY 22 NAME ANGELA TOTH
staeer apoaess | 218 N MASSACHUSETTS AVE aasmeeTanoress | 219 N. MASSACHUSETTS AV.
oIy -57- 2P LAKELAND FL 2 4 CITY-51-2IP LAKELAND, FL 33801
e §D [T DeLere BUIME ?m D T change Addllicn
v FLOWERS, LAURIE 32NAME glggNCAle%ggggHUSETTS AV
streeTADDRess | 219 N MASS AVE 33 STREFT ADDRESS . .
CTY- ST-2p LAKELAND FL 34.CY-ST-2P LAKELAND, FL 33801
ILE TO I DELETE A1TILE [T change [ Addition
NAME PIVER, WANDA 4.7 NAME
street apoaess | 219 N MASSACHUSETTS AVE 43 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 44 CITY-ST-2P
T BMp KT DrceTe 51TIILE T Change [ Addifion
HAME FRASIER, STEVE 5.2 NAME
staeer aporess | 219 N. MASSACHUSETTS AVE 5.3 STREET ADORESS
&Y -5T-2IP LAKELAND FL 54 CRY-5T-2IP
TILE BMD LT eLETE B1TLE Ul Chenge [ ] Addition
e GUM, DAVID s poooozesealo W
STReeTaDORESS | 299 N MASS AVE 6. STAEET ADDRESS -08/06/97--D1007--017 %,4
GRY-ST- 2P LAKELAND FL 64 Cy-5t-zp wkkEl 25

14. 1 do hereby certify 1hat the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual repon is liue and accurate and that my signature shall have the same legal effect as if made under path; that
}am an officer or director of the corporation or the receiver or trustee empowsred o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or gn an allachment wilh &n a S
CIANATI IBDE. /%‘b [BYE/ R i/? 1 &ﬂ pml T d/ﬂfﬁ()‘? NA) A0A. N




