FILE NOW: FILING FEE IS $61.25

NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL. REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 7261 72 (0)

1. Corporation Name

LAKELAND AREA CHAMBER FOUNDATION, INC.

VR

Principal Place of Business Mailing Address
35 LAKE MORTCN DR 35 LAKE MORTON DR
P.0O. BOX 3607 £.0. BOX 3607
LAKELAND FL 338020807 LAKELAND FL 33802-0607 -
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/19/1973 05/01/1995
2. Principal Place of Businass | 2a. Maling Address 4. FEI Number Applied For
21 26 59-7292186 Not Applicable
ite, Apt. #, etc. ite, Apt. #, ete. "
Sue, Apt. #, et __, Sute Ant. 4, e 5. Ceriicale of Stalus Desired [ $8.75 Adstional
E‘ 271[ Fes Required
City 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country |, Country 8. Tnis corporation has liability for intangible tax under s. 192.032,
24 |25] 29 [30] Fiorida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SPERRY, KATHLEEN L 82| Stect Addioss P.0. Box Number & Noi AScoptabia)
35 LAKE MORTON DRIVE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

famitiar with, and accept the obigations of, Section 617.0503, Fiorida Statutes

SIGNATURE _ . e .
Signature, typed or pritad name of ragistorad agent and tie * applicabie INOTE: Rugistered Agent § grature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE VD XXorere 1.4 THLE vo [JChange B Addition
NAME MOORE IR, TROMAS W 12 NAME Weeks, Ralph W.
STREET ADDRESS | ~B40-NERFUNE-ROAD- rasmeeraoress | 1625 George Jenkins Blvd.
GITY -57- 2P AUBURNDALE Fi- 1eov-si-ze | hakeland, "FL 33801
TLE PS CIOELETE 21TITLE Clchange [ Addition
NAME SPERRY, KATHLEEN L 2.2 NAME
streer aporess | 85 LAKE MORTON DR 2.3 STREET ADDRESS
CITY-ST. 2P LAKELAND, FL 00000 2 4CITY-S1- 2P
TITLE cD [CJDELETE 31TITLE vD X¥Change [ Addition
HAME WHITWORTH, DON 3.2 NAME
sweeraopaess | 408 MISSOURI AVE. 33STREET ADDRESS
CATY-5T-2P LAKELAND FL 34.07Y-51-2
THTLE ax CIDELETE 41TILE GD A Xrhange  [T] Acdilion
NaME MUNSON, PETER 4.2 NAME
streer aporess | 17041 S. FLORIDA AVE. 43 STAEET ADDRESS
CITY-§T-2IP LAKELAND FL L4TITY-5T-2P
TILE 1] 8 [CDELETE RRAI: [C1Change  [] Addition
NAME GRIFFIN, JOHN 5.0 NAME
sreeeraooress | 401 W, MAIN ST, SUITE 100 5.3 STREET ADDRESS
CATY-ST-2P LAKELAND Ft. 5.4 CITY-57-21P
TITLE 5114 CIDELETE §1TITLE cD HXchange [ Addition
NAME BECKER, F. R 62 NAME
STREET ADDRESS | 2910 MAINE AVE. 63 STREET ADDRESS
CITY-5T-2 EATON PARK FL 64 CTY-ST-2P

14. | do hareby certify that the information supplied with this fiing is voluntarily furished ang does not qualify for the exemption stated in Section 119.07(3)

(k), Florida Statutes. | further

certify that the information indicagetl on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or djrg/tor pf the corporalion or raceiver o trustee empowered to execute this report as required by Chapter 617, Florida
appears in Block 12 or Block 13 i nTwith an address.

SIGNATURE: _ [T 67\ 4/29/96

iNG OFFICER #R DIRECTOR

Statutes; and that my name

.241-688=-8551

Daytime Prione #

CR2E037 (12/95)




