~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &3 o FLORIDA DEPARTMENT OF STA .
£ o it i Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ,J ‘_ 7 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 72305 (2)

1. Carparation Marers:

LAKELAND LETTER CARRIERS ASSOCIAION, INC.

AMIRIEI AR IR

Principal Piace of Basiness

2434 GOLFVIEW ST. 2434 GOLFVIEW 8T.
P.O. BOX 3343 PO. BOX 3343
LAKELAND FL 338020343 LAKELAND FL 33802-3343
us 3. Dale lncoororated or Qualfied | 3a. Date of Last Hegort
04/04/1972 29/
2. Principat Place ¢ Business _gﬁa. Mailing Address 4. FEI Number Applied For
21 . 26] 59‘1727916 Not Applicable
Suite. Apt. #, ot Suite, Apt 4, etc. iti
e Ap o I e, Ae e 5. Cortificate of Status Desired O $8'75 Additionai
22 _ 2;' Fee Reyuired
City & State Ctly & State 6. Election Campaign Financing $5.00 May Be
m ?3] Trust Fund Contribution M| Addad to Fees
op __ Country __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
27_[ ) 25| 29| 30 Florida Statutes [dves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRINEGAR, WAYNE B2| Streal Address (P.O. Box Number is Not Acceptable)
627 ORIOLE DR.
LAKELAND Fi 33803 83
84| City FL B5[ Zip Code

11. Pursuant te the provis.ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registeres agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___. .. e
Slgaa .« yped o ponted name of reg sterea agert and e aopl cakie {NOTE Rag stered Age: signa‘ure required when reirstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y L peLETE 1A TILE Change  |_] Addition
KAME MCAFEE, JOHN e “"""‘TR Us768 la
stheer aporess | 4502 FLINT ROCK LOOP 13 STREET ADDRESS
CITY -7 2iP LAKELAND FL 14GIY-§5- 2P
TiLE P L] DELETE 21 TLE [ change T addition
HAME REPINE, ALLEN 22 NAME
sweet aooress | 305 GREENWOODS DR. 2 STAEET AODRESS
CITY-§1- 7 LAKELAND, FL 00000 2 4CITY-5T-7IP
e T [ oevete 21 MLE [T change ] Addition
HAME KINDER, DAVID 3.2 NAME
sraeer anoness | 603 LONGFELLOW BLVD. f 33 sheET otress
CTY-S1- 79 LAKELAND FL a4 CITY-ST-2IP
TILE T " ELETE A1TTLE [T crange [ Additian
NAME BALDWIN, JERRY A 4 2 NAME
stuee 1 ponzss | 907 JOHNSON AVE. 43 STREET ADDRESS
¢y ST 2P LAKELAND FL 44 CITY - ST-2IF R
i v 3 DECETE 5.4 TIRE ,,&Change T agdition
NAME SULLIVN, KIRT 52 HAME ‘
stecetaporess | 40110 PRETTY RED BIRD RD. sa st ooness |3 14072 M E% (ian Ave
GOl -5T-21p ZEPHYRHILLS FL siovsize [DADE CiTy, [Pl 33525
TILE ST [ petere B1TITLE LI change T aadition
NAM BRINEGAR, WAYNE 6.2 NAME
srrertaconess | 627 QORLOLE DR 5.3 STREET ADDRESS
CHTY- ST 2P LAKELAND FL S4CITY-$1-7F

14. | dao hereby cerdy that the infarmahon supphed with fhis filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indic.atea on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that
| am an officer ¢r dreclor of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, og?ttachmem with an address.

SIGNATURE: éz)/{i G }%JM - AWLEN R6pnG, trennt 1-9-47 (941) C¥Ga0T)

SIGNATURE AND TrPES O PRINTEH NAME OF §IGNING OFFICER OR DIRECTOR Dats Bogies Prans 4 DoBZ961

CR2E037 (9/96)



