FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N11116

1. Corparation Name

LAKES EDUCATION/AGTION DRIVE,

(3)

INC.

Principal Place of Business

%WILLIAM V. FENTON. JR.
+HAKE-MORTON DR,
LAKELAND-F-—33801

Mailing Address

WWILLIAM V. FENTON. JR.
A LAKE-MORTON-D.
—LAKELANDF-300t

JIRTEMAREER

. Date Incorporated or Qualfied

3a. Data of Last Repon

09/17/1985 04/12/1995
2] 4200 NEWSEREYRD , sl P, Bax IS5 [ " SeeTa1T7e o Popiea
_ Suite, Apt. #, etc. | ?ﬂ Suite, Apt. #, elc. 5. Certificate of Stalues Desied 0 ssf,;f; :i:iri%nm
o L ARELAND, FL  |slLAELAND, FL e O Seatee
—zﬂ %)32‘93 -@GOLU{OWQ A = Zip 2‘15 o/ EICoum g H B. ;grs;;rsp;::i:i:snhasIiaUIityfmSan&:st N\;nders. 199.032,

9. Name and Address of Current Reglstared Agent

10.

Name and Address of New Registered Agent

FENTON, WILLAM V. JR.
H-HAKE-MORTONDR. 2300
-LAKELAND-FL-93004

Street Address {P.O. Box Numier is Not Acceptabl
230 Zs

O NEWSEZSE

81| Name
Wewd eesey @b, [
LRKIELAAND, 7L 33¢63 (8
84

Y AKELAND

FL [*|45%53

11. Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of chargging its registered office

or registered agent, or both, in the State of Florida. Such chan%e

farnifiar with, and accept the cbligations of, Section 617, loridg S

was autharized by the corpocation's board of directors. | heraby accept the appointment as registered agent. | am

0L tam v FanTow 2,

2-1L-9¢

SIGNATURE ____ . ZZ’. %gﬁrﬁﬁﬂ
Stgratara tyoad o prged registored aj and I\HEM)DIEGHJ ]
12

(NOTE: Registered Agent signature recuirad when reinsiating! DATE

OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VPD [JDELETE [RR{(T3 [JChange [ Addition
HAME HARBSMEIER, CURT 12 NAME
steet acoress | 92 LAKEWIRE DRIVE 1.3 STREET ADIDRESS
ChY-ST-2F LAKELAND FL = 14CITY-ST-2P - -
TITE PD ELETE 21 THLE ] Chan, Addition
NAME BRI MIKE 22 NAME -y :CKLER ¥ WGLHS é.
sweer aoress | SS0-EWTTH-GTREEY aasmecraooness | | RS S L Eliz E STRCEET
CITY-ST-2P WANTER-HAVEN- 2 4CITY-ST-2F LPAKZL A %-'ﬂ 72 80%
TILE 10 PADELETE 31TMLE ' [WCnange [ Addilion
e HAL-EVA-MARE 32 ~JENNINGS, THAMUAS E.
staeer aoomess | BH-E-MAN-GTREET sasmeer aponess [T T o AST L. AKE HOUWARD Dy -
CITY 51 2P LAKELAND-FE uoarvsir (WD NTEE N AVEAL, F 3‘%&
TIILE SO [JDELETE 41TILE ~ " [JGhange Addition
HAME HAFER, DAVID B. 4 2NANE
streer aooress | 1700 HWY 17 SOUTH 4.3STREET ADDRESS
grv-sioe | BARTOW FL 23880 44011-51-26
TITLE [IoeLETE 51VTLE Ochange [ Addition
HAME 5.2 NAME
STREFT ADDRESS 53 STRCE! ADDRESS
£I1Y-5T- 2P 54001Y-51-2IP
TTLE [CIDELETE 61 TILE [OChange [ Addition
NAME 62 NAME
STREE) ADURESS 63 STREET ADDRESS
CiTY-§T-7P §4CITY-S1-2IP

appears in Block 12 or Block 13 if changed, or on

smnmunekzé%ﬁm

ttachment \\dlh an address.

ING OFFICER OR DWRECTOR

Thomas E

™94, 1do hereby cenify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify thal the information indicated on this annual report Or supplemental annual repest is true and accurate and that my signature shall have the same legal afiect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Jennings 02-0.2[1-96

94]1-294-3568
Daylime Phone #

CR2E037 (12/95)




