2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711030

1. Enlity Name

LAKELAND POLICE DEPARTMENT EMPLOYEES' ASSOCIATIO

N, INC.

Secretary of State

03-12-2003 90117 003 ****5] .25

Principal Place of Business

219 N MASSACHUSETTS AVE
LAKELAND FL 33804
us

Malling Address

219 N MASSACHUSETTS AVE
LAKELAND FL 33801
us

2. Principal Place of Business

3. Malling Address

I

Mar 12, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1667189 Applied For
Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent Y . . 7. Name and Address of New Reglstered Agent

Name ’
JACOBSON, CHARLES E Street Address (P.O. Box Number is Not Acceplable)
219 N MASSACHUSETTS AVE .
LAKELAND FL 33801

City Zip Code

FL

B. 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 CHARLES &, SKC G‘B}o/\x

3-3-25

Slgnature, typed or printed name of registered agent and title if applicabla.

-

(NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bs Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORg IN 10
TITLE PD [ Delete TITLE sEcRET AR Echange [ Addition
NAME THOMASON, JOHN NAME L&/H'H SR SPA
STREET ADDRESS | 219 N MASSACHUSETTS AVE STREET ADDRESS l. t q " MATS. ATE.,
CITY-$T-21P LAKELAND FL 33801 CITY-$T-2IP Ma; (=" 3%0 l
TITE vPD et TIMLE [ Change [ Aduition
NAME TAYLOR, SAM NAME
sreeer sooness | 219 N. MASSACHUSETTS AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 . __-_ ] CTY-S5T-20  |ow oo = e o me
TITLE 85 TReEASURTR. 1 Delete TITLE [ Change [ Addtion
NAME FLOWERS, LAURIE NAME
STREET ADCORESS | 219 N MASS AVE STREET ADORESS
CITY-ST-21P LAKELAND FL 33801 . CITY-ST-2P
TIILE S @ Dakte TITLE [JChange [ Additicn
NAME RAZBEDOSKI, AMI NAME
sTREET ADDRESS | 219 N. MASSACHUSETTS AVE. STREET ADDRESS
CITY-57-21P LAKELAND FL 33801 ~ CITY-5T-2IP
TiTLE BMD lete TITLE [Jchange [ Additian
NAME SMITH, CHUCK HAME
STREET ADDRESS | 299 N MASS AVE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 32801 CITY-ST-2IP
TITLE VRAD G Exce p, Vv (Sneme e [ Change 7] Acdition
NAME NAME
STREET ADDRESS aq: ( ? N, MASS. ASE, STREET ADDRESS
orv-srze | A<LE] AQD Eo 3‘5?8 ( CITY-ST-ZP

12. | hereby certify that the n‘f’rmailon supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on tnis report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to gxecute this
ith goertHdge i b

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that t am an officer or director
borkas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 {10/02)



