FILE NOW: FILING FEE IS $61.25

NONPROFIT & K FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ""’;_ Sandra B. Morlham FIL
ANNUAL REPORT L ED

7/ Secretary of State

1996 e 2 DIVISION OF CORFORATIONS Jan 31 1996 8:00 am
DOCUMENT # 705693 (0) Secretary of State

1. Corporation Name

'2'?05 BUILDING ASSOCIATION OF LAKELAND, FLORIDA,

.

OO0 O O 0

Principal Place of Business Mailing Address
2014 LAKELAND HILLS BLVD. 2014 LAKELAND HILLS BLVD,
PQOST OFFICE BOX 1173 POST OFFIGE BOX 1173
LAKELAND FL 33802 LAKELAND FL 33802
0 0 3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1963 03/15/1995

2. Pancipal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
[21] |26] 58-2668308 Not Applicable
T Sulte. Apl. #, etc Suite, Aot #, eto 5. Certificate of Status Desired [j $8'75 Adc!nional
221 2—7| Fea Required

City & State City & State 8. Electon Campaign Financing 0 $5.00 May Be
23 EI ) Trust Fund Contribution Added to Fess
2ip Country 2y Country B. This corporation has liatility for intangiole tax under s. 193.032,
24 |25] |29] 0] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
SKOKAN, OTTO R. B2| Strect Acklrass (P.O. Box Number is Not Acceptable)
1323 LAKE BONNY DR. WEST
LAKELAND F1. 33801 63
84! City FL 85 Zp Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporabon's bioard of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obiigations of, Section 6170503, Florida Statutes

CR2E0Q37 (12/95)

SIGNATURE ___ . e o B o
Signature, typed or pante:d nane of gt ag Py stered Ag ure regusnd wher reirstatig) DATE
12, OFF ICERS AND DIRECTORS | B2 ADONTIONS CHANGES TO OFFIGERS AND DIREC TORS (N 12
TIILE E 3 [1DELETE 11TITLE P_D B Crange [ Adcilion
NAME ZEBROWSKY, TEDDY A. 1.2 NAME
staeer apceess | 4129 MOONRAKER DR. 13 STREET ADIRESS
LTy -ST- 2P LAKELAND FL V4 CITr-5T-7IP
TILE D [CIDELETE 21T1LE Clchange  [J Addilion
hatE SKOKAN, OTTO R 22 HAME
strzersoorzss | 1323 LK BONNY DRIVE W 23 STREET ADDRESS
CITY-5T- 2f LAKELAND FL 33801 2 40TV ST-ZP
TITLE TD [CJDELETE 19 THLE [JGhange [ Addition
HAME WASILEWSKI, DONALD S 32 NAME
stner aooness | 4647 KINGS POINT CT 33 SIREET ADLRESS
Civ-ST-aP LAKELAND FL 34 CITY-ST-2¥
TI7LE D [CIDELETE 41 TIILE [Jchange [ Additon
hEMIE OBER, RICHARD J 4 2 NAME
seer anonrss | 8639 PLANTATION RIDGE BLVD 43 STREET ADDRESS
CNY-5T-2P LAKELAND FL 33809 44CITY-ST- 2P
TITE [~ ] [ T 51 THLE 22 PRLhangz [ Addition
NAME ~MURPHY-TOM ——_. 52 NAME Vic. 70R T. TomicH
sweeravoress | G464 -SAND-PIPER'S-DRIVE / sasmert aooress | 3 f (- REENW OOD LN
CIFY-SI- 21F CAKELAND FL_ . 54 CITY-ST-2P Lty kcennDd L. 33 8/ 3
TILE VD [ IDELETE 61 TILE tqchange [ Addition
NAME CHLUPSA, GUY £ 2 NAME
sircer aroness | —HB3T-4/2 MISSISSIPPY AVE sasmeeranciess | O3 C RA FToN DR
civ-sr-ze | "LAKELAND FL 64 CITY-ST-2IP L-AlcecAND FL B3 3509

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)k), Fidrida Statutes. 1 further
certify that the information indcated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legatl effect as If made under
oath; that | am an offier or directar of the corporation or the receiver or trustee empoweraed to exacute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachiment with an address.

sianaTuRE: (LCEr 50 e fe o= 1-24-96 T/ Loz -2.0r2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt " Dyt Praons &




