- FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 01 ’ 1 999 8: Ooam
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999

02-01-1999 90023 008 **#*6]1.25

DOCUMENT # 732749

1. Corporation Name

LgUNG MEN'S CHRISTIAN ASSOCIATION OF LAKELAND, | ‘ i

Principal Place of Business

36520 CLEVELAND HGHTS BLVD
LAKELAND FL 33803-1997

3620 CLEVELAND HGHTS BLVD
LAKELAND FL 33003-1997

0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 05/13/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . u « | Applied For
I22] |27] 59-1158144 " [Not Applicable
) City & Stat City & Stat . . ’ it
ity ae kd ° 5. Certifcate of Status Desired a $8'75 Adqmonal
_} ;‘ . Fee Required
~ Country Zip . Country 8. Election Campaign Financing - $5.00 mayBe
—_] E;] —2;| Bﬂ Trust Fund Contribution Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: . . . . 81| Name
COLUNS AUCE SLACK VTR LT e . 82| Street Address (P.O. Bax Number is Not Acceptable} " f
3620 CLEVELAND HEIGHTS BLVD ' ’ Ty - : ‘ f:
LAKELAND FL 33803 . o K
84| City FL | Zip Code

11 Pursuant o the rnv'smns of Sections 617.0502 and 617 1508, Flonda Staluies, the above-named corperation submlls thls statement for the p.L-lrpose of changing |t5 ‘registered
-4 ‘office or registe th, in the St e of Florida. Such change was authorized by the corporation's board of dlrectors ] hereby accept the appomtment as reglstered

agent. | am famjligh/ with, an e ol of Section 617.0503, Florida Statutes. SELIPRD i e
SIGNATURE _ Alice Slack Collins 1/12!99
Sigriature, typed o printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME cD [ DELETE . 14 TILE EICR [dChange [ Additon
NAME ANDERSON, TOM 12 NAVE '
sTREET A0DRESS | 6004 PIER PLACE DRIVE 1.3 STREET ADDRESS
crv-st-zie | LAKELAND FL 14CIY-5T-2P
TILE CED [] DELETE 21TMLE CJChange [ Addition
NAME BURNETTE, ROBERT 22 NAME
street aooress| 1824 ASHER RD 2.3 STREET ADDRESS
orv-st.zp |LAKELAND FL ° : 2.4CITY-ST-ZIP ]
sD [ DELETE 31TME [JChange [ Additien
GITHENS, STEVE - - J 32 NAME 5
sTREET ADDRESS| 611 KERNEYWOQOD = 3.3 STREET ADDRESS 4
cmv-57-ze -+ LAKELAND FL 34.CITY-8T-2IP .
THE 1) [ DELETE * 41TME  OChange  [] Addition
NAME GARLOCK, HAHOLD 4.2NAME .
SmEETADDRESS 1349 SCOTTSDALE DRIVE 4.3 STREET ADDRESS : ‘
crv-st-zp JLAKELAND FL 44CITY-ST-ZP AT |
TIME [ DELETE 51TMLE TChange  [J Addition
NAME 52 NAME - :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-4P L - 54 CITY-ST-2P !
TIMLE [J DELETE B84 TIME JChange [ Addition
NAME . Tl 6.2 NAME
STREer\DDREsS L } Coa 6.3 STREET ADDRESS
CITY-ST-2IP" ", A A 64 CITY-ST-2P

rn'latlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpgration < the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in
Block 12 o Block 13if change an nt with an address, with afl other like empowered. .

SIGNATURE::_- T3 SR EhShEAGIE B0
S e

121 hereby certily that the Y

1/12/99 941-687-3537

CR2E037 (11/98)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



