SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

THE LAKELAND JAYCEES INC.

DOCUMENT # 710962

Principal Place of Business

2000 N. GILMORE AVE.
LAKELAND FL 33805
us

Mailing Address

POST QFFICE BOX 92333
LAKELAND FL 33904-2333

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90001 005 ****61 .25

ARG R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperatad or Quaiifed

4] [25]

29]

Trust Fund Contribation

m 25l 05/31/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4, FEI Number Applied For
R e - I - TR -~ Folnot e |
- - : "
City & State City & State : 5. Certifcate of Status Desired [ $8.75 aaditional
;S—I H‘l Fee Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 MayBe

Added to Fees

9. Name and Address of Current Registered Agent

PHILLIPS, MARSHA BAGLEY
2244 CRYSTAL GROVE LANE
LAKELAND FL 33801

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ss| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Registerad Agent signaiure required when reinstating)

Signature, typed of printed nama of registered agant and tite if applicable. DATE
12. R QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [] DELETE 11TME [JChange  [J Addition
NAME JONES, CHERYL 12NAME |
stReeraoress| 2208 KING AVE 13 smsefmnnsss
CITY-§T-2P LAKELAND FL 14 GITY-ST-ZP
TME i) [J DELETE 24TME ° [O¢hange [ Addition
NAME WEINISCHKE, JILL 22NAME :
sreeTaopress| 1703 SIMS PLACE 23 STREET ADDRESS
CITY-ST-2P “CAKELAND ELI— 7 - — QRACTYSTART | e 3 ST T = - -
TME PD 3 DELETE 31 TME . [IChange [ Addition
NAME WEINISCHKE, BRAD 32NAME ‘
sreersooress| 1703 SIMS PLACE 3.3 STREET ADDRESS
CITY-5T-2IP LAKELAND FL . 34.CITY-ST-ZP
TME VD XDELETE 4TME [QChange  [J Addition
NAME PTAK, STEPHANIE 4-2NAME§
stReeTanpRess| 716 GLENDALE ST 43 STREET ADDRESS
CITY-ST-2P LAKELAND FL 44 CITY-5T- 2P
TME pD [J DELETE SATME : [QChange [ Addition
v MALL, GREGG SZNAME .
sweeTaporess| 5843 CRANE DR 53 STREET‘.ADDRESS
CITY-ST-2IP LAKELAND FL s4Qmy-st-2p i
TITLE VD [J DELETE &1TME [ \/P - Change [ Addition
nave LONG, DANA awme: | lang , Dano N
sTreevaporess| 2000 N: GILMORE AVENUE 63STREETADORESS | } (100 . Gilmora Iq Ve .
erv.stze | LAKELAND FL 33805 sorvstae | Laleland FL- 23805

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPE!

ACU BEATERLAAS

=D

F41-Lgl- 8385

HLL: T

CR2E037 (5/99)

PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

Vo)

Daylime Phone #

1
£




