FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 m“ 7 DIMISION OF CORPORATIONS

DOCUMENT # 71103 (7)

1. Corporation Name

LAKELAND POLICE DEPARTMENT EMPLOYEES' ASSOCIATIO

G N O

Principal Place of Business Mailing Address
219 N MASSACHUBETTS AVE 219 N MASSACHUSETTS AVE 3. Dale Incorporated or Qualifiad
LAKELAND FL 33301 LAKELAND FL 33801 08/14/1966
s us
4. FEI Number Applied Far
59-1667189 Not Applicable
2. Principal Pieca of Business 2a. Mailing Addrass 5. Certificate of Status Dasired x $8.75 Adgitional
21 26] Fee Required
Suite, Apt. ¥, elc, Suite. Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added to Fees
City & Stale Cily & State 7. Is this nonprofit corporation & hampowners association?
E (28] Chves [CINo
Zip Country Zip Country 8. This corporation owes ar has paid the ourrent year Intangible
E 25 29 ;l Personal Propenty Tax due June 30. Llves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
masm: CHAHLES E 82| Sireet Addrass (P.Q. Box Number is Not Acceptable)
210 N MASSACHUSETTS AVE
LAKELAND FL 33801 93
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions §17.0502 and 617,1508, Florida Statutes, the abova-named corporation submit this statement for the purpose of changing its reglistered

office or reglsiered agoem, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appolniment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE =

pralure, iypod or priniod name of regstered agant and 1ille  applicable. (NOTE: Registered Agent signature reciulred when rainstating} DATE
12 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSAN 42
WLE PD [T DELETE e BMD - 1 Chanueﬁﬂm
e THOMASON, JOHN 2N Rspisw Rl nD
steeraponess | 219 N MASSACHUSETTS AVE vasmeerionness | AL A - MMASS ACHWS STT5 POE.
CITY- 1. 2P LAKELAND FL 33801 viowv-size | LyHe e AP £ 33857
TITLE VPD ] pecere 21 TILE < [ crangs [ Addition
HAME TAYLOR, SAM 27 NAME
smeeraporess | 219 N MASSACHUSETTS AVE, 23 STREET ADDRESS
ciry-§1- 2P LAKELAND FL 33801 2.4V -5T-2P
LE 50 [T oeLETE 31TILE TTcrange L Adaition
HAME FLOWERS, LAURIE 32 NAME
smeeTaporess | 219 N MASS AVE 3.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 34.CITY-ST- 219
TE ) | GETf 4TTILE , [T crange  LJ Addition
NAME TOTH, ANGELA 4.2 NAME
streeranoriss | 219 N, MASSACHUSETTS AVE. 43 STREET ADDRESS
CITY-51- 2P LAKELAND FL 33801 L4 CITY-ST-2P
TE BMD CJ OeLETE BATMLE [Jchange L] Additin
HAME CATALANO, MIKE 5.2 NAME
smeerapoaess | 219 N. MASSACHUSETTS 5.3 STREET ADDRESS
CiTY-51-2IP LAKELAND FL 33801 54CHTY-ST-2P
TILE BMD ﬁDELETE 81TITLE " Change T Addiion
NAME GUM, DAVID 5.2 NAME
smeeTanoress | 219 N MASS AVE £:3 STREET ADDHESS
Cfry-ST- 2P LAKELAND FL 54 CITY-ST-2IP

14, | hereby CMHK thai the information supplied with this filing does not quatify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of 1he receiver oLiystes empowarad to execute this repor as raquired by Chapter 817, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changpde ot 4n an ajach twih an address.
. [-9%1- /9%
SIGNATURE: D i O H~272-0¢ TESA

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 8 8 O O am

CR2E037 (10/97)



