FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 710962

. Corparation Name

THE LAKELAND JAYCEES INC.

(2)

Principal Place of Business

2000 N. GILMORE AVE.
LAKELAND FL 33805
us

Maliling Address

PQST OFFICE BOX 82333
LAKELAND FL 33804-2333

FILED

May 16 1997 8:00am

Secretary of State

VUM ATM R AR LA ERTI

3. Date Incorporated or Qualified | 3m. Date of Last Repont
13171966
2, Principal Flace of Businoss 2a. Mailing Address 4. FE! Nurnber Applied For
’;l 26 59°1 7 1 2054 Mot Applicable
E Suile. Apl. #, elc. pom Suite, Apt. 4, ete. . Cortiticale of Status Desired J s%ﬁi:ﬁmm'
| City & Staie City & State 8. Election Campaign Financing $5.00 mey Be
23] 28] Trust Fund Conribution Added to Faes
o Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
24 \2—51 E)] Florida Statutes Oves o
9, Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent

PHILLIPS, MARSHA BAGLEY
2244 CRYSTAL GROVE LANE
LAKELAND FL. 33801

81| MName

82| Street Address (P.O. Box Number is Nol Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuyant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ——

Signature. typad o printed name of registered agenl and tira if apphcable {HOTE: Rogistered Agent skpnature raquirad when reinstalng) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONSIGHANGES TO OFFIGERS AND DINECTORS N 12
e PD T veeE e Pp &h&v\( I Jones [T changs o
NAME RUTLEGDE, KATRINA 1.2HAME
steger aomness | 217 VILLAGE VIEW 1.3 STREET ADDRESS 206 KiNe AVE
CIY-57- 2 LAKELAND FL 14 CITY- ST-2P Lo Ko/Oncl J_P L 338 P
T cD {J DELETE 21 WILE TpdChange [T Adaition
Nawe WIENSGKE, JILL 22 HAME Eivlsc kg JiiL
seer apoarss | 637 WILLIAM ST casmeeranoness | /70D D2 Ims Ploec
CITY-S1-2IP LAKELAND FL seonvsrap Lo Ke , a G FO 33&03
T MD LT oecETe AT (i [T Addition
N WIENSCKE, BRAD S2MAME wgm.waé BLAAT
streer aboaess | 637 WILLIAM ST s aoiess | 14D DS IG-“
oimy-§1.2p LAKELAND FL somv-srze | Lo kc,' 0.»10! £ 32803 -
e D - [T oelETe 4T TITLE T Change. [ Addition
o HALL, GREGG 4 2WkE ¥‘f“h hon 10
streeTaooress | 5843 CRONE DR 4.3STREET ADDRESS '1!&, {‘Iolm
CITy-s1- 7P LAKELAND FL ‘ S CITY-ST-2P Fe 2\3 90 4
TILE LT ofiETe S1TILE [eRinge [ Aadition
NAME 5.2 NAME dﬁ ’J 9 b
SIREE! RDORESS 5.3 STREET ADDRESS “+$3 &f/l‘
CY-S1-2P 5.4 CITY-ST- 2P LoXel "ﬂ'; 238097
THLE ] oEcete 61 THILE [Tchange L] Adddion
NAME 0.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST- 2 6ACHTY-5T-2P

SIGNATURE«

14. 1 do hereby cerlify thal the informaticn supplied with this fling does nol quality for the exemplion staled In Seclion 119,073}, Flofida Stalutes, | juriher Certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal efect as it made under oath; thet
I am an officer or direclor of the corporalion or the receiver or trusiée empowerad lo execute this feport as required by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

5[5// 9F 941-534-60%

Date Daytima Phono # D052726

CR2E037 (9/96)




