FILE NOW: FILING FEE IS $(‘.‘|1.245‘1

{" NONPROFIT
CORPORATION
ANNUAL REPORT

... 1996 el
DOCUMENT # 723059 (2)

1. Corporation Name

LAKELAND LETTER CARRIERS ASSOCIAION, INC.

= IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrotary of State

DIVISION OF CORPORATIONS

RN

Princigal Place of Business ) Maiting Address
2434 GOLFVIEW §T. 2434 GOLFVIEW ST.
PO. BOX 3343 P.O. BOX 3343
LAKELAND FL 338020343 LAKELAND FL 33802-3343
us 3. Date Incorperated or Quatified 3a. Date of Last Report
04/04/1972 02/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied Far
29 ;‘ 59'17279 16 Nat Applicable
Suite. Apt. 4, etc Sutte. Apt. 4. etc. 5. Certiicale of Status Desired 0] $8.75 Aqditional
2—2i 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;l L m vvvvvv Trust Fund Contribution 0 Added to Feas
Zip Counlry i Country 8. This corparation has liability for intangitle tax under s. 199.032,
2_44[ Ts] . E -3;] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 0. Name and Addrass of New Reglstered Agant
81| Name
BR'NEGAR, WAYNE 82| Srteet Address (P.O. Box Number is Not Acceptable)
627 ORIOLE DR.
LAKELAND FL 33803 ®
84| Cny 85| 2ip Cooe
FL

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiordla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ohligations of, Secton 617.05603, Fiorida Statutes.

SIGNATURE L o

N Signaine, B O prinfe d ngine: Of ngsburesd agont and W9 1 appl ke INCTE Pt Agent sanalire e ared when fé naialg) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ICHANGES 10 OFf IGE FiB ANL DIRLGTORS IN 17
L Vo [1DELETE 1.1DE TA ds7EEF ¥Tthange  [] Additian
NaME MCAFEE, JOHN 12 NAME
seenanoeess | 4502 FLINT ROCK LOOP 13 SIREET ADDRESS
LIY-S1- 2P LAKELAND, FL 000G0 14GITY-§1-2P
YILE P [CIDELETE 21 TITLE [Qchange [ Additian
NAME REPINE, ALLEN 72 MAME
siel sooress | 305 GREENWOODS DR. 2 3 SIREET ADDRESS
CiTY-ST- 2P LAKELAND, FL 00000 2 4CIIY-S1- 2P
T T [JDELETE 31TITLE [OChange  [] Addition
hAME KINDER, DAVID 32 NAME
stzel anosess | 603 LONGFELLOW BLVD. 33 SIREET ADDRESS
CITY-ST-2IF LAKELAND FL 34.0IY-5T-2P
TILE T CIDELELE 41TITLE [Clchange [ Addition
NAME BALDWIN, JERRY A 4.2 NAME
swreranceess | 907 JOHNSON AVE. 43 STREET ADORESS

| oirv-s1-zp LAKELAND FL 440ITY-57-2IP
TLE T [_IDELEFE 511IME vV Sdchange [ Addition
hane SULLIVAN, KIRT 5.2 NAME i % '-H Uonﬁh’é '_‘{'TTY Aed 84D Ad
sweerameess | 7403 HIGHLAND GROVE DRIVE 5 3STHEET ADORESS N
CiTy-ST-2IF LAKELAND FL sqcivsi.oe (& PHYRNILLS, F L 33540
TIE ST CIDELEE 61TIME [JChange [ Addition
NAME BRINEGAR, WAYNE 62 NAME
st aporess | 627 ORLOLE DR 61 STREET ADDRESS
CITY-51-2P LAKELAND FL G4CIT-57-2

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that | am an offoer or director of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with anaddress.
SIGNATURE:  Presvsat 11996 (94)) 6460071
IGNING OFFICER Of DIRECTOR Date Daytime Phone

AME O

SIGNATURE AND TYPED OR PRINTED N,

CR2E037 (12/95)



