FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

i DIVISION OF CORPQRATICNS

1999

DOCUMENT # 732846

1. Corporation Name

LEARNING RESOURCE CENTER OF POLK COUNTY, INC.

Mailing Address

904 S. MISSOURI AVENUE
LAKELAND FL 33803

Principal Place of Business

904 S. MISSOURI AVENUE
LAKELAND FL 33803

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90048 031 ****61.25
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2. Principal Place of Business 2a. Mailing Address

21]

3. Date Incorporated or Qualifed

126] 05/23/1975
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] 27] 51-0182646 Not Applicable
City & State City & State ! i $8_75 Additional
;—ﬂ 5. Certifcate of Status Desired O Fes Required

Country

[30]

Zip Country Zip
[25] 20]
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6. Election Campaign Financing O $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable}

81| Name
MILLER, BETH 82
904 S. MISSOURI AVENUE "
LAKELAND FL 33803

84| City

85| Zip Code

FL

agent. | am famyjliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

%‘MM

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

2-2-99

SIGNATURE Slgnature, typed or printed ne[ﬁs of registerad agent and title if applicable. (NOTE: Regstered Agant signaturs required when reinstating) DATE

12 COFFICERS AND DIREGTORS 13. ADDIT!ONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11TTLE [JChange [ Addition
NAME KENNEDY, CATHY 1.ZNAME

sTREETADDRESS| 5231 SLIGH RD 1.3 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 1.4 CITY-ST-2IP

TMLE ) U] DELETE 21TITLE [Jchange [ Addition
NAME HOLLEN, RANDY 22HAME

sTreeT ApDRESS| 1222 HAMMOCK SHADE DR 2.3 STREET ADDRESS .- —

Ciry-37-ZiP LAKELAND FL 2.4 CITY-ST-2P

TIMLE VD [] DELETE A4 TIMLE [JcChanga ] Addition
NAME SIEGEL, KENNETH 3ZNAME

STREET ADDRESS| 200 LAKE MORTON DR 33 STREETARDRESS

CITY-57-ZIP LAKELAND FL 34, CITY-5T-2IP

TIMLE D [ DELETE 41TITLE [JChange [ Addition
NAME BOYINGTON, STEVE 4. 2NAME

sTreeTaDDRESS| 110 § KENTUCKY AVE 43 STREETADDRESS

CiTY-S7-ZPP LAKELAND FL 44 CITY-ST-ZIP

TME 10 [ DELETE 5.1 TITLE [IChange  [] Addition
NAE AUTRY, HUGH SZNAME

sTReET A00RESS; 1324 LAKELAND HILLS BLVD 53 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33804 54 CITY-ST-2IP

TE ’ k ) DELETE 61TITLE OChange [ Addition
NAME 5.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T. 2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o 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 attachment with an address, with ail other like empowered.

SIGNATURE:

0056678

CR2E037 (11/98)
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