FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

LN FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

LAKES EDUCATION/ACTION DRIVE, INC.

(3)

Principal Place o Business Mailing Address

FILED

Feb 05 1997 8:00am

Secretary of State

AR ORI

2300 NEW JERSEY RD PO BOX 1551
LAKELAND FL 33800 | AKELAND FL 338021 551
us us
3. Date incorforated of Qualified | 3a. Date of Las! Hegort
09/1
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2 2—61 59‘2741774 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
He Ap e uie. A e 5. Cortificate of Status Desirad 0 $3.75 Add_ltional
[E] 2—;[ Fee Reguired
City & State Cry & Sate 8. Elaction Campaign Financing $5.00 May Be
;:;] 'z_a-l Trust Fund Contribution Added to Fees
Zip Country o dp Country 8. This corporation has liability for intangible tax under . 199.032,
m 25 29] ;] Florida Statutes Olves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Nama
FENTOR, WILLIAM V. JR. 82| Sueet Address (P.0. Box Numbér 1s Mol Accepiabie)
2300 NEW JERSEY ROAD
LAKELAND Ft 3380¢ 83
84| City 85] Zip Code
FL | 33403

agent. | am famifiar with, and accept the obligations of. Seclion 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the prowsions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purposs of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratiee, typod o preded rane of fegeslared agant and tike il appiicablo (NOTE: Ragistared Agent signature required when 1e.nstating) DATE

2. OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE VPD L] peLeTe 11 TITLE L] Change ™ [ adaition
NAME HARBSMEIER, CURY 12 NAME
STREE? AUGRESS m asmeeraooness | 2.8 O LA EH A &R I D
onv-sioor | dibtahbigeEt 14 CITY-§T- 2P LAKEL- AND € L
e PD [ DELETE 29 TIMLE P D [ thange Addition
s | S35 CHENOIEERT s | S CHWART 2, SHERVL

wress | 1825-GHENDAIE-ST ,
CITe-SI-27 LAKELAND-H 2.4 CITY-5T-2IP L?_' qu‘psgﬁﬂ LoD, bﬁ L.
TILE TD [J oewete B1TMLE B hange Addition
NAME JENNINGS, THOMAS E. 32 MAMF
sweeraonaess | TWO EAST LAKE HOWARD DR 33 STREET ADDRESS
CAIY-ST- P WINTER HAVEN FL 34, CITY-51-2IP
TIHE SD T DELETE 41 TNLE [ Change ™ T_J Addition
NAME HAFER, DAVID B. 4.2 NAME
steec anoness | 1700 HWY 17 SOUTH 4.3 STREET ADDRESS
CITY-ST- 2P BARTOW FL 44 CITY-ST- 2
me L1 oeLete 5.1 TILE T change ] Addition
NAME 5.2 NAME
STFEE | ADDRESS 5.3 STREET ADDRESS
LTy~ §1-21P 5.4 CITY- 5T- 2IP
TILE LT DECETE 6.1 TITLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST1-71P I 6.4 CTY-ST- 2P

appears in Block 12 or Blogl

SIGNATUR

13 if changed, gr on an altachment wi

14. | do hereby certify 1hat the informalion supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha
infermation indcated an thws annual report or supplemental annual report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officor or drecior of the corporalion of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

n address,

2297 ($0) 838

TSIGNATURE AND TYFEE

T .

Daytme Pl one # 0052547

CR2E037 (9/96)




