FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

02-27-2006 90058 022 ****g] 25
DOCUMENT # 721080
1. Entity Name
LAKELAND REGIONAL MEDICAL CENTER FOUNDATION,
INC.

Principal Piace of Susiness Mailing Address ri““\'%rzs‘a

129 S KENTUCKY AVE 1324 LAKELAND HILLS BLVD.
SUITE 600 P.0. BOX 95448
LAKELAND, FL 33801 LAKELAND, FL 33804 .
2. Principal Place of Business 3. Mailing Address H“m 1"" ”“’ UI” “m ’Im m W\ ‘IM IM M“ wm'“m“ ‘“\
i _#, elc. i . .
Suite, Apt. #, elc Suite, Apt. #, elc 02062006 Chg-NP CRZEU3T (?1,05)
City & State City & State - 4: FEI Number Applied For
- 23-7134974 Nat Applicabie
“in - Country 7 Country * 5, Cerliaie ui Blalus Desiec = ;58‘75 Additfnr\a!
Fee Required
6. Name and Address of Current Registered A-g-l';ﬁt 7. Name and Address of New Registered Agent
Name
STEPHENS, JACKT
1324 LAKELAND HILLS BLVD. Street Addrass {P.Q. Box Number is Not Acceptable)
{P. O. BOX 95448)
LAKELAND, FL 33804
City FL ‘ Zip Code
8. The above named entity submits tnis 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 regisiered agent.
SHGNATURE
Signature, tyced or prnted name cf regislerad dgent and lifle i applicable, {MOTE Regetereo Agent signature required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be
Due by May 1, 2006 Trust Fund Contripution. | Added to Fees a D ;
10. QOFFICERS AND DIRECTORS X 11, ADDITIONS!CHANGES TQ QFFICERS AND D!RECTORS N 10
TITLE v] ﬁne\em TTLE O change [ Addition
NAME BELCOURT, LLEWELLYN N NAME
STREET ADDRESS | 331 SOUTH FLORIDA AVE, STE 400 STREET ADDRESS
CIY-ST-2F LAKELAND, FL 33801 CITY-51- 29
INLE VCD O Delete TITLE & 0 ﬂ Change  [J Additicn
HAME BOVAY, CHARLES W NAME
SIREET A2DRESS | 2402 NEWPORT AVE STREET ADDRESS
! oonygrooe LAKELAND, FI. 232033242 CiY-ST-2P
i A .
[ e TSD [ ceiee e ' Ol crange (] Additic
NAME STEPHENS, JACK T NAME
STAEET ADDRESS | 1324 LAKELAND HILLS BLVD STREET ADURESS
CITY-ST- 2P LAKELAND, FL 33804 CIfs-8F-1P
TINE co [ Deteie THLE ﬁ ﬂcnange [ Addition
NAME CANNON, JOHN T 1l NAME
STREET ADDRESS | 332 EUNICE DRIVE STREET ADDRESS
CITY-ST- 7P LAKELAND, FL. 33803 oITY-SI-227
boue D B’Dg:gle s O change [ Additien |
i HAME MORGAN, PAUL K AR H
1 SIREET ADDRESS | 306 KENWITH RD STRECT ADDRESS
v GITY-ST-2P LAKELAND, FL 33803 CITY-SI-AF
meE D O pelete N R rep B’Cranga ] Additicn
NAME GRIFFITH, KEVIN HANTE
STREET ADDRESS | 225 E. LEMON STREET SIREET AGDRESS
! ogimy-st-aw LAKELAND, FL 33801 s CifY-57-2P
T hereby certity that the <nl0rma'|o'1 supplieu with this#fngAdoes not qualify for the examptions contained in Chapter 119, Flurida Statutes. | further certify that the inlormation
indicated on this report or su plehental report is ruesagd accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the re wstee empowereg (O sgeculte this report as reguired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachrge n address, with 4 lke empowered.
SIGNATURE: Tack T Steahms  2idloe 863 4.87-1298
IGNINC OFFICER CR MREGCTOR Late Daywne Phona %

SIWURE AN TYPED OR PRINTEG HAMES




