2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #722119

1. Entity Name

THE LAKELAND ART GUILD, INC.

FILED
08 APR 28 P I- 38

Principal Place of Business Mailing Address SFCI\r TR Ui s #.\TF_

707 E. LEMON ST. PO BOX 353 1 o 3

PO BOX 353 LAKELAND, FL 33802  US TALLAHASSEL, Fl-GMDA

LAKELAND, FL 33802

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address lm]ﬂ II]“ m l]]l‘ ﬂll “" II[" m" m" I[[Il |ﬂ’| Imﬂ]’ || ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222008 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEI Numtber Applied For

23-7155792 Not Applicable

Zp Country Zp Country 5. Cartificate of Status Desired [} ?g zfqﬁ:d‘”‘“'

8. NmandAddmofcmWAgam

7. Name and Address of New Registerad Agent

MCCALLISTER, LINDAM

hame :'Kil /_ar'SSOA/

E. GACHET BLVD.
LAND, FL 33813

=Y, ¥ A %—naeom%m

City

8. The above named entity submits this statement for the purpose of changing its registered olfice or register
the obfigations of registered agent.

-

SIGNATURE A LAy

d FL 9

agent, or both, in the State of Alorida, | am lamikiar with, and accept |

W.mumé‘&wm“nim.

{NOTE: Pegittinad AQe HOSLIY racuinsd wikin rensating)

Y R2-08

R 8. Elaction Campaign Financing $5.00 Ba Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Added m‘é‘f.is Florida Department of State
“ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . O petets TME [ Ctange [ Addition
NAME MILLIKEN, TARA NAME
STREET ADDRESS | 2022 ROXBURG LN. |} STREETADDRESS
civ-sT-2¢ | LAKELAND, FL 33815 | ov-st-ze
e S OJ Dets e CBLINY] S0T 7 S e ] Asdion
NAE THIELE, KARL N N5/22/08--01014--019 #7000
STREETADORESS | P.O. BOX 91274 STREET ADDRESS
CITY-5T-7P LAKELAND, FL 338041274 GTY-51-29
TME v O Detete WTLE Ochange [ Addition
NAME MCALLISTER, LINDA NAME
STREET ADDRESS | 2002 E. GACHET BLVD. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 cmy-$1-29
TME T O Desete TME [ Change [ Addition
NAME LARSON, NIK! NAME
STREET ADDRESS | 206 ORANGEVIEW LN. STREET ADORESS
CiTy-ST-2P LAKELAND, FL. 33803 cIry-5T-19
TE O oesete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P cIY-51-2F
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cry-s1-29
12 | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is lrue accuals and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or trustee

W/y allcxherl"kaampowered

changed, or on an

SIGNATURE:

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2 3-05’ #e3-28b14/

ww”ﬁumwwmmum




