=i

FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT . .,

Secretary of State

DOCUMENT # 711030 03-08-2006 90168 013 ****6] 25
1. Entity Name
LAKELAND POLICE DEPARTMENT EMPLOYEES'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
219 N MASSACHUSETTS AVE 219 N MASSACHUSETTS AVE
LAKELAND, FL 33801 US LAKELAND, FL 33801  US
S e NI CHRHARYEIRERAU I
Suite, Apt. #, efc. Suite, Apt. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1667189 Net Applicable
Ze Country n Courtry 5. Certificate of Status Desired O geae‘g‘?q L‘:?e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name —_—
JACOBSON, CHARLES E__ - - mﬁm-g%-—ﬁoée‘ 12
219 N'MASSACHUSETTS AVE Sirpet Addegss (P.Oy Box Number is Not Acceptable)
LAKELAND, FL 33801 2L AN E A—J«E:“.,,

C%ﬁrg S AaND

i il 00
_— FL| 2920
8. The above narmed entity subrpé i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registg

ROGER A. MALLORY March 1, 2006
SIGNATURE
Slgnature. typed or printed nameW agent anct litle if applicable (NOTE: Registered Agent signalure required whan rainstating) DATE
N -
* Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE PD O Delete TTLE [ change ] Addition
NAME THOMASON, JOHN NAME
STREET ADDRESS | 219 N MASSACHUSETTS AVE STREET ADDRESS
CITY-87-21p LAKELAND, FL 33801 CITY-57-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME FLOWERS, LAURIE NAME
STREET ADDRESS | 219 N MASS AVE ) STREET ADDRESS
CITY-5T-2ip LAKELAND, FL 33801 CITY-5T-2IP
e VP O Detete TMLE [Ochange [ Addition
NAME JJONAS, DAN NAME
STREET ADDRESS 219 N. MASS AVE. STREET ADDRESS
l_com-s1-z¢ | LAKELAND, EL 33801 - - CITY-5T. 710 e .- e e
TLE [ [ pelete TIEE [JChange [} Addition
NAME CAIN, NICOLE NAME
STREET ADDRESS | 219 N. MASS. AVE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-57-2IP
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete jut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP

12. { hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. _ .
SIGNATURE: Sett0 f THontor, %(M 3~ g6

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DlReiTDy % Date Daylime Phone #
L~



