FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU M-E Nf # 720446 04-07-2008 90042 025 ****g5] 25
1. Entity Name
LAKELAND BAR ASSOCIATION, INC.
Principal Place of Business Mailing Address
840 S WILSON AVENUE 840 S. WILSON AVENUE .
BARTOW, FI. 33830 BARTOW, FL 33830 US ' : -
T NIRRT ENTHADORRY
800 S. Florida Ave . P.0. Bry D88
Suite, Apt. #, etc. Suite, Apt, #, elc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Lﬂ\(n Ja l\a F(_ LO-LQ—QDU\d FL 23-7426474 Not Applicable
Zip Country Zip Country " . $8.75 additional
23001 WEA R4 L WSA 5. Certificate of Status Desired O Fa Raquira(; ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
REYES PEACOCK, SARA Kot Lil |\J'11
840 S WILSON AVENUE Streetl Address (P.O. Box Nulber is Not Acceptable)
BARTCOW, FL 33830 ?E{) é Faotoruia. frve. .

City LCJLLLQJ\A FL | Zn%::%d%O\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sremnuns‘iﬁ( MI/ KOA_‘\‘ Ln”& L ceasures ';‘/"I f08

Signatwre, Iyp+ or printed name of registerad agant u“mle i appécable, (NOTE: Ragistered Aqu'ﬂt sv’qnaturs required whan reinstating)
. Fil[n'g Foe is $61.25 | 9. Blaction Campaign Financing $5.00 MayBe | ~ " . Make chack payable to
- .- Due by May 1, 2008 _ TrustFund Contribution. O Added to Fees . Florida'Dapartment of State;
10, - ! QOFFICERS AND DIRECTORS 11. . V ADDITldNSICHANéES TC bFFICERS AND DIRECTORS IN 10
me «:. | PD ] Delete me - | Pres. rChange [ Addition
NAME HOPPE, JONN D e Fore., Robert M .
STREET ADRESS | 225 E LEMON ST STE 300 ; steer annkess | Ore. Lader. Mher o Dr. !
orv-s-7° | LAKELAND, FL 33801 . foevste | Lakalaad FL 33E0)
TITLE vD O Delete TMLE Yicg-pres. Efrange [ Addition
NAME FORE, ROBERT M HAME Revjes, Soroe
STREET ADORESS | ONE LAKE MORTON DRIVE STREET ADDRESS | 23 & €5 )+ Br‘oaduba.c-t
ory-sT-1P | LAKELAND, FL 33802 CNY-SI-IF - RA rb oy e 33RO
TILE ™ O peiste me Treosure’ : Fohange [ Addition
MAME REYES PEACOCK, SARA NAME Henl- ba |\\,,
STREET ADDRESS | 840 S WILSON AVE sTReeTADDRESS | &0 S, Flo ridacbve. -
orv.stpp _|.BARTOW, FL 33830 Ao Hlakeland FU 33801
TITLE ) [ Delets TITLE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE 7 Delete TITLE D Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
emy-si-ap | L. : CITY-ST-2P .
TITLE N O Delete TITLE [ Change  [J Addition
NAME P NAME
STREET ADDRESS | « STREET ADDRESS 7 o . L
cry-st-zp” |7 T R Y oy-sT-zp R Lniow T

12. | haraby certity that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered. .
ont Lifly, Palof  Gatgznn

ING OFFICER QR DIRECTOR Data Caytena Prone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF &




