NONPROFIT
CORPORATION
ANNUAL HEPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 709655

(7)

VOLUNTEER BOOSTERS OF GREATER LAKELAND, INC.

Frincipal Place of Business

P.O. BOX B2
KATHLEEN FL 33849

Mailing Address

P.O. BOX 821
KATHLEEN FL 33849

AR R MU

3. Date Inco?oratad ar Qualified

3a. Date of Last Regort

2. Principal Place of Business 2a. Maling Address 4. FEF Number Applied For
21 26| 50-2739523 Not Appiicable

Suite, Apt. #, stc.

Suite, Apt. #, elc.

$8.75 Additional

Certificate of Status Desired
Fee Required

X

= 7 5.

City & State City & State 6. Blecbon Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Tnis corparation has liability for intangiolg taxefider s. 199.032,
(24| '25] |20} [30] Flarida Statutes 0 ves X No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
VANN, RAY 82| Slect Adciess (P.O. Box Number is Nat Acceptable)
4912 PILGRIM LN
LAKELAND FL 33809 83
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of diractors. | hereby accept the appaointment as registerad agent. | am
farmiiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ , . . R o

Shanalare tesed ar pr e reme of reg-sered agenl &l at e I Bilisati MOIE Registarse Agent SKralars réuied whan rastatog] DATE
12, OFFICERS AND DIRECTORS . s 13. ADDTONS Cr AN S 10 OFFIGE S AND DIRLGIONS IN 12
T P IXDELETE R CiChange [ Addilion
hAME ROTH, MIKE 12 NAME
swreer aooess | 905 HAMMOCK SHADE DR 13 STREET ADDRESS
Ore-SI- 2 %ELAND. FL 00000 vaory-ste | \
TITLE CIDELETE 21TITLE 2\@“9“ [J Additien
HAME MARTELLO, RODNEY 22HAME PP.&TB Lo EO'D
sracer adorcss | 1228 BONNIE GLEN ST 23sTReel a0oRess | |G Bonﬂlk Gler C T
anvstze | LAKELAND FL 2iomsize | CARELAND, P 3380
e 1] (] OELETE 31TILE ! ) [JCrange [ Addition
AAME CALLAHAN, JR. J 32 NAME
sweeranohess | 13315 MISTI LOOP 33 STREET ADORESS
Cir-ST- 2P %KDELAND FL o 34 CTY 5127 o
TILE ELETE A1TILE D [ Change Addition
NAME ROTH, JOANN ‘qﬁ 1 2RAME v l:ﬁﬁETfS) 'Démm K’
srreer aovrgss | 905 HAMMOCK SHADE DR 43 STREET ADDRESS wis @ﬂﬂuﬁaoo DR,
ol ST LAKEKLAND FL L4 0HTY-ST-20 (AELAND FL- 3.350?
e T [CIDELETE 51TITLE { [OJChange [ ] Addilion
NAME VANN, RAY 52 NAME
steeer anoess | 4912 PILGRIM LN 5.3 STREET ADORESS
GIy ST 2P I.SAKELAND. FL 00000 J\Zﬁ" 54 CITY.51-2P N
TITLE ELETE 61TILE — L] Change Adaition
NAME CLAY, CARRIE ' 6.2 NAME S N ' ‘u‘:‘BBlV L. 1L
seeer aporess | 5805 BAMBI DR 63 staeer sooress | Ll 33 San MTOMIO D
CITY-ST-21F LAKELAND, FL 00000 64 CITY-ST-2IP LAZE (/A’YJB. P 358 | 3

14. | do nereby certify that the information supplied with this filng is voluntarily furnished and does nat guality for the exarmnption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual reppt or supplemental annual 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 dir PPt the comporationfdr the receiver or Trustee empowerad 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 nanged, or on an h an address
i L L,__C.z__

SIGNATURE: Fltrne Prona ¥

jso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




