2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 11, 2003 8:00 am

1. Entity Name 02-11-2003 90071 021 ****61 25
LAKES EDUCATION/ACTION DRIVE, INC.
Principal Piace ¢f Business Mailing Address
17 ENCLAVE DRIVE P O BOX 7607
WINTER HAVEN FL 33884 LAKELAND FL 33807-7607
us us
2. Principal Place of Business 3. Mailing Address ”“Hm II”I"\ n"“lm ||m ||" m" "l“lmm H llll"ll“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2741774 Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Staius Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Cutrerlt Registered Agerlt 7. Name and Address of New Registered Agent
T ' ' Nameg ~ )
OTHOSON' HOWARD PHD Street Address (P.O. Box Number is Mot Acceptable}
17 ENCLAVE DRIVE
WINTER HAVEN FL 33§M
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
1
SIGNATURE
Slgnature, typed or printed nama of registered agent anfi title if applicable (MNQTE: Registered Agent signatura requirad when reinstating) DATE
o . . . .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTCRS IN 10
me VPD . 1 Delete TMLE [ Change [ Addition
NAME ENGLE, WALT NAME
streer anoress | §2 LAKE WIRE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL GIFY-ST-7IP
T PD 7 Defete Tme [ Change [ Addition
NAME HAFER, DAVID B NAME
STREET A00RESS | 1700 HWY 17 SOUTH, STE 2 STREET ADDRESS
cmv-s-2¢ | BARTOW FL 33830 CITY-ST-21P
TITLE ™ - oo T "D oelete N B N - o " 7 Ochange [ Acdition
NAME JENNINGS, THOMAS E. NAME
sTrReeT ADDRESS | TWO EAST LAKE HOWARD DR STREET ADDRESS
orv-st2» | WINTER HAVEN FL 33881-3153 CITY-5T-2P
TITLE sD 1 Delete e [ Change [ Addition
NAME MCCLELLAN, JOANNE RAME
sTreer ADDRESS | 170 CENTURY BLVD STREET ADDRESS
om-si-2¢ | BARTOW FL 33830 ciTY-ST-2IP
THLE ED O celete TILE [l changs [ Addition
HAME OTHOSON, HOWARD HAME
sTreet aooress | 17 ENCLAVE DRIVE STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL 33884 CITY-8T-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-ZiP CITY-ST-2iP
12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQaeeTTie~gis report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gkSther Ilke empowered. (Yé‘z)
SIGNATURE: = 2—3223 22(-8523
S AT IBE ANDTYRER D DR

F e

M MHAME ME SCIOMIME ACEAED A0 DS TN

CR2E037 (10/02)




