SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # 710962

THE LAKELAND JAYCEES INC.

@)

Principal Place of Business

Malling Address

AR

FILED
Sep 11 1998 8:00am
Secretary of State

TN TR

2000 N. GILMORE AVE. POST OFFICE BOX $2333 3. Dats Incorporated or Qualified
LAKELAND FL 33805 LAKELAND FL 33804-2333
us 4. FEI Number olied For
59-1712054 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired E] $8.75 Additional
m ;‘ Fee Regulred
Sulte, Apt. #, slc. Sulle, ApL. #, et 6. Eiection Campaign Financing $5.00 MmayBe
22 2—7| Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homscwnerg association?
(23] 28] Yos | INo
Zip Country Zip Country 8. This corporation owes of has pald the nt year Intangible
4 25 20 m Personal Proparty Tax dug Juna 30. Yas No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
PHILLIPS, MARSHA BAGLEY BZ| Siresi Addross (P.0. Box Number Is Not Acceptable)
2244 CRYSTAL GROVE LANE
LAKELAND FL 33801 63
84| City F L ﬂ Zip Code

11, Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as reglsterad
agent. | am famifiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Bignatuse, typed of prinled name of registered agant and tite H applicabile (NOTE: Reglsiarad Agent sipnatura requiced when rainsiating) DATE ~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12

TITLE PO ] oeLete LATME T4k =) [StEhange [ ] Addition

NAwE JONES, CHERYL 1.2NAME

STREETADORESS | 2208 WING AVE 1.3 STREET ADDRESS

crvstze | LAKELAND FL 14 CITYST-2P

TITLE i) [] oeiere 2ATITLE M ] Adgition

NAME WEINISCHKE, JiLL 2.2 NAME

streTAbORess | 1702 SIMS PLACE 2asmeeraoress | £ 783 Sinny P lo.ce

CITY:S1.ZIP \KELAND FL 24 CITY.STZIP

TITLE m D DELETE 3.4 TITLE VD M D Addition

NAME NISCHKE, BRAD 3.2 NAME

sTREETADDRESS | 1703 SIMS PLACE 43 STREET ADDRESS

CITYST-2IP LAKELAND FL 34 CITY-ST-2P

TITLE 0 [] oeLete 41TME VD ] change Wion

NAME PTAK, STEPHANIE 42NAME L,Darxa L@v\;

streeTaD0RESS | 748 GLENDALE ST sasmeeTaooRess | DOQ N, GhdR ""A V.-

CITYST2IP %ELAND FL 44 GITRST-2IP Y C{,’Qh(" , FL 3330

TME [ oeLete S4TMLE [Jchange [ Addition

RAME HAU_' GREGG 5.2 NAME

sTREETADDRESS | 5843 CRANE DR 53 STREET ADDRESS

orvstzP | LAKELAND FL 54 CITV.STP

TImE (] oeLee 6.1TITLE [ change [ Aadtion

NAVE 62NAME FOOOO2E =149 v

STREET ADDRESS .3 STREET ADDRESS -1314/498---01 146-~023 )D‘,\\

CITVSTIP g4 CITY-ST-ZP a2 ) )

14, | heraby certily that the Information suprlled with this filing doas not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further cef-ﬁﬁal Ihe.; Information
indicated on this annual report of supplemental annual report |s 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 trustee empowered to execute this raport as required by Chapter 617, Florlda Statutes; and that my name appears

In Block 12 or Block 13 If changed, or on an attachment with an addrass.
SIGNATURE: @‘d () piryhch Ro 7,/2.1’@5/ G/ 3R

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIREGTOR Data Dayime Ptone ¥

5

CR2E037 (5/98)



