FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE / A r 23 1 999 8 . 00 am g‘
CORPORATION Katherine Harrls l A ;
ANNUAL REPORT Secretary of Sato | ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90036 008 ****5]1 .25
DOCUMENT # 711030
1. Corporation Name
LAKELAND POLICE DEPARTMENT EMPLOYEES' ASSQOCIATIO
N, INC.
Principal Place‘of Busingss Mailing Address
213 N MASSACHUSETTS AVE 219 N MASSACHUSETTS AVE H"m ,III‘ “Il’"l" ml
a0 a5 [N AV N
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 06/14/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-1667189 oot Applicable
= Gity & State E\ City & State 5. Certifcate of Status Desired [ $3F-Ze5 R:\:;irt:;nal
@w T T Countiy Zp- T T Country ~|™8. Eieclion Campaign Financing 8500 May Be =3
;ﬂ E‘ El F?El Trust Fund Contribution U Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nfime
JACOBSON, CHARLES E 82| Strest Address (P.O. Box Number is Not Acceptable)
219 N MASSACHUSETTS AVE =
LAKELAND FL 33801
84| City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ogl_igations of, Section 617.0503, Floric@ Statutes. :
senatire CCHARAE S £, TACeBSu L{/ { 3/ 7% —
Signature, fyped or printed nama of registered agent and title if applicabla, {NOTE: Regi: Agent iy raquired when rei ) [ DATE ¥ o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD O DELETE 11 TTLE [lChange  [JAdditon | =
HAME THOMASON, JOHN 1.2 NAME 5
streerAobREss| 219 N MASSACHUSETTS AVE 13 STREETADDRESS it
CITY-ST- 2P LAKELAND FL 33801 14 CITY-ST-2IP 2
™me VPD [ DELETE 21 TIMLE CChange  [1Addition | O
NAME TAYLOR, SAM 22 NAE
smezTaporess| 219 N. MASSACHUSETTS AVE. 23 STREET ADDRESS n
CITY-ST-ZP LAKELAND FL 33801 2.4 £ITY-ST-2P !
TITLE Sp ] DELETE 31 TMLE [OChange [ Addition
NakE FLOWERS, LAURIE 32N
sTReeTADDRESS| 219 N MASS AVE 33 STREET ADDRESS
= -eme-sT-zp == [ AKELANE F1-33801° —= S S R YT §
TNLE ) iJELETE 41TIRE ClChange L[] Addiian
e TOTH, ANGELA 2 i
streer AbDREss| 219 N. MASSACHUSETTS AVE. 43 STREET ADDRESS '
orvsrze | LAKELAND FL 33801 sacv-sT-2P
TME BMD ﬁDELETE 51 TMLE [IChange [ Addition
NAME CATALANO, MIKE S2ZNAVE
sweeraooress| 218 N. MASSACHUSETTS 53 STREET ADDRESS
orv-st-ze | LAKELAND FL 33801 54 CTY-ST-2P ;
e BMD [J DELETE 6.1 TIMLE TREASUWRER ﬂcrmnge CJAddtion] .
e HOLLAND, A RN HOLLAND, ASHLEY
smeeTaooress| 219 N MASS AVE ssmeroness| INE D . AAAGS - AVE
crv.st.2» || AKELAND FL 33801 morvestze | L AKELAND (. 3330 |

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter §17, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RERS

ME OF SIGNING OFFICER CR DIRECTOR




