2004 NOT-FOR-PROFIT CORPORATION FILED

et e 2

ANNUAL REPORT Mar 03, 2004 8:00 am
DOCUMENT # 711030 Secretary of State
1. Entity Name 02 o ok e sk
LAKELAND POLICE DEPARTMENT EMPLOYEES' 03-03-2004 90013 033 =77761 .23
ASSOCIATION, INC.
Principel Place of Business 7 Mailing Address
219 N MASSACHUSETTS AVE 219 N MASSACHUSETTS AVE 940&4& L6
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
s s .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01282004  chg.NP CR2E037 (10/03)
City & State City & State 4, FE! Nymber i Applied For
N : 59-1667189 Not Applicable
i:} ‘ Country Zp Country 6. Certificate of Status Desired ] g&;’mgﬁm‘
;'-' 6. Name and Address of Current Registered Agant 7. Nummdnddmsmmnaglmugm
e N P =y — e NSRS 1, |-y ;- Sy Sy S O S N
e JACOBSON, CHARLES E ’ - - - _
219 N MASSACHUSETTS AVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City . . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nams of ragisterad ageni and iitts if applicable. (MOTE: Ragisterac Agent signatura required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabte to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TE PD 3 Delate TME CIchange [ Addition
MAME THOMASON, JOHN : NAME :
STREET ADDRESS | 219 N MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33801 CITY-ST-2P
TME sD [T belete TITLE . [Ichange  [] Addition
NAME FLOWERS, LAURIE SAME
STREET ADDRESS | 219 N MASS AVE STREET ADDRESS
CITY- ST-2P LAKELAND, FL 33801 . CTY-5T-2P ) :
e S W Delete e SecREeETARY et L1 Adiiion
MAME BORUNDA, LEAH NAME pary T NAS
~STREET ADDRESS. | 219 N. MASS AVE. .- . c— - SRETAIDESS | > ) gD, AT ASE, S
crv-st-7e | LAKELAND, FL 33809 oTY- §T-2F LARELADD, FC B2ED v
E VPD et L Ved Cllange [ Addition
NAME GRICE, BRAD NAME SAYVL. TAPLoR
STREET ADDRESS | 219 N. MASS. AVE. STREET ADDRESS { > | & AN, AnASS., ﬁoEn .
oTv-s2 | LAKELAND, FL 33804 o5 | 7 seeert D L 23390(
e [ Delete TMLE ‘. [ change  [J Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CIY-ST-2P
e [ Delete me [Clchange [T Addition
HAME . . NAME ; ;
STREET ADDRESS . : . STREET ADDRESS
CITY-4T-2p ) CITY-ST-29
12. | hereby certify that the information supplied with this filing does not qualify for the examptier.stated in Section 119.07(3)()), Forida Statutes. | further centify thal the information

indicated on this report or supplp
of the corporation or the recgive
changed, or on an attachné

ental repovt is true and acglratefand th sighature shaliave the same legat effect as if made under oath; that | am an officer or director
G pawered to & cma i | & 9 i fapter 617, Florida Statutes; and tha! my nagne appears in Block 10 or Block 11 if

g




