FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cretary Of State

DOCUMENT # 72309 2
O

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Feb 02 1998 &8:00am

e

1. Corporalion Mame

LAKELAND LETTER CARRIERS ASSOCIAION, INC.

Principal Place of Business Mailing Address '
2434 GOLFVIEW ST. 2434 GOLFVIEW ST. 3. Date Incorporated ar Qualified
P.0. BOX 3343 P.O. BOX 3343 04/04/1972
LAKELAND FL 33802-0343 LAKELAND FL 33802-3343 J ——
us 4. FEl Number Applied For
h9-1727916 Not Applicable
2, Principal Place of Business 2a. Mailing Address . 5. Certificate of Status Desired O $8.75 Additicnal
-ZTI E’ . Fes Required
Suite, Apt. #, ate. Suite, Apt. #, ete, 6. Election Campaigh Financing $5.00 May Be
?Z-I ;I Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscclation?
EI E [ ves gNo
Zip Couritry Zip Country 8. This corparatian owes or has paid the current vear Intangible
§| Ei ;l 30 Personal Property Tax due June 30. COves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
BRINEGAR, WAYNE 82| Streot Address (P.0. Box Number is Not Acceptable}
627 ORIOLE DR.
LAKELAND FL 33803 83
34| Gty " FL ‘85] Zip Code |

11. Pursuant to the provislons of Sections §17.0502 and §17.1508, Flerida Statutes, the above-named corporation submits this slatsment for the purpose of changing its registered
offlca or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directers. i hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes, ,

SIGNATURE Sigratra, Iyped of prnled foma of ragisiered agent and e i spplicatlo.  (NGTE: Aagistered Agent sigrature roguirad when feinskaing) : DATE —
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TR [ pELETE 11 TITLE [ Change  [CJ Addiicn
NAME MCAFEE, JOHN 1.2 NAME

srreeT anoress | 4502 FLINT ROCK LOOP 1.3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 14 CITY=57-ZIP ) o
TINE P |_J DELETE 21 TME [ change [ Addition
NAME REPINE, ALLEN 2.2 NAME

smeerappress | 305 GREENWOODS DR. 2.3 STREET ADDAESS

CITY-57-2IP LAKELAND, FL 00000 2.4 CITY-5T- 2P ] -

TITLE T L] DELETE 31 TITLE [ change [ Additlon
NAME KINDER, DAVID 3.2 NAME

streeT aopaess | 603 LONGFELLOW BLVD. 3.3 STREET ADDRESS

ChY-S7-ZP LAKELAND FL ) 34, OTY-SF-2P )

TMLE T t_| DELETE 41TITLE [TChange [ Addition
NAME BALDWIN, JERRY A 4,2 NAME

sTreeT ADDRESS | 907 JOHNSON AVE. 43 STREET ADDRESS

CITY-ST-2IF LAKELAND FL 44 GITY-ST-2IP .

TIMLE v T CELETE 5.1 TITLE 3 : [T Change [ Addition
NAME SULLIVN, KIRT 52 NAME

staeer aopRess | 37402 MERIDIAN AVE 52 STREET ADDRESS

CITY-St-2P DADE CITY FL 5.4 LITY-ST-2P . e

THTLE ST i DeLETE 6.1 TITLE [T change [T Addilion
NAME BRINEGAR, WAYNE 62 NAME

sweeTavoRess | 627 ORLOLE DR 6.3 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 6.4 CTTY-ST-2IP

14. | herey certity (hat the information supplled with this filing Goes not qualify for the exemptian stated in Section 1719.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officer or director of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachm ith an address, !

Data Navima PRers 8 oo . oo

A Wl -
YA NS LT 2 AT TV P (e

F

CR2E037 (10/97)



