2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 705650

1. Entity Name

THE JUNIOR LEAGUE OF GREATER LAKELAND, FLORIDA |

Principal Piace of Business

2020 CRYSTAL GROVE DR
LAKELAND FL. 33906-3222

us

Mailing Address
P.O. BOX 8797
us

LAKELAND FL. 33806-8797

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90090 025 ****6] .25

INUAU SR AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied Far
596138219 Not Applicable
i Zi Count iti
Zip Country P Hniry 5. Certificate of Status Desirad O $8'75 P_.ddmunal
Fee Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— Name |

STUART, JANET

ONE LAKE MORTON DR
LAKELAND FL. FL 33801

e e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sulbmits this statement for the purpose of changing its registered cifice or registered agent, or both, In the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla.

(NOTE. Registered Agent signaturé requirgd when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

Rt
10. S~r———"DFFICERS AND DIRECTORS | KRR ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PED [ petete TITLE [J Change [ Addition
NAME JONES, CAHTY NAME
STREET ADDRESS | 1450 HOLLINGSWORTH QAKS DR STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33803 CITY-S7-2IP
TILE PD O oeiee THE Clchange [ Addition
NAME MELTON, LAURIE NAME
STREET ADORESS | 1717 PINEBERRY COURT STREET ADDRESS
om-ST-2° | | AKELAND_FL 33803 oIrY-s1-2P
TITLE T - ) : _ e TITLE [ Change [ Addition
A MECLELLAN, MELANIE NAME - -
STREET ADDRESS | 1G49-HIGHVISTA-DR- STREET ADDRESS
OT-STZP | | AKEIAND 89813 oiy-57-2¢
TiTLE TED O pelete TITLE ] Change 7] Addition
NAME MORGAN, ADELE NaME
STREET ADDRESS | 906 KENWITH RD STREET ADGRESS
CITY-ST-2P LAKELAND FL 33803 CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the recelver or rystee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ddress, with all other Tike empowered.

VT ss e M

SIGNATURE AN TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with a

SIGNATURE:.
[

SC

Blod (3145

3 4/@0»»

Daytime Phone #

CR2E037 (9/99)



