NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

~ EILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BPIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 726172

LAKELAND AREA CHAMBER FOUNDATION, INC.

Principal Place of Business

35 LAKE MORTON DR
P.O. BOX 3607
LAKELAND FL 338020607

Mailing Address

35 LAKE MORTON DR
P.C. BOX 3607
LAKELAND FL 33802-0607

FILED
~ Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90141 032 ****70.00

M

Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

2.
|21] 126) 04/19/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied Faor
|22] [27] . 59-7292186 Not Applicable
City & Stat City & State iti
y ° b 5, Certifcate of Status Desired Al $8'75 Adc!ntlonal
E E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2—4| [E| El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
SPEHRY, KATHLEEN L 82| Street Address (P.O. Box Number is Not Acceptable)
35 LAKE MORTON DRIVE =
LAKELAND-FL 33801 = ==
o - 84| City FL Ias Zip Cote

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of dire
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

this statement for the purpose of changing its registered
ctors. | hereby accept the appeintment as registered

SIGNATURE Signature, typad or printed nama of registerad agent and tila if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE xx 0 peLETE 11 TRLE D [RChange [ Addition
NAME DUNNE, PHILL 12 NAME
sTreeT a00RESS | 1839 PINNACLE DR. 1.3 STREET ADDRESS
CITY-ST- 2P LAKELAND Fl. 33813 14 CITY-ST-ZP
TMLE PS {] DELETE 217ME [change [ Addition
NAME SPERRY, KATHLEEN L 22NAME
STREETADDRESS{ 35 LAKE MORTON DR 23 STREET ADDRESS
.|_cmy.st-z@ LAKELAND, FL 00000 - —= - - EACTY-$T-2P - - - -
TME D _ [ DELETE 31 TITLE [Change [ Addition
NAME BARNETT, BARNEY 32 NAME
sweeTaoRess| 1936 GEORGE JENKINS BLVD. 33 STREET ADDRESS
CITY-§T-ZP LAKELAND FL 33801 34, CITY-ST-ZIP X
TMLE T 3 DELETE 4.1 TME . N\Change [ Addition
wvE © o ITREDHTAN BAMK 42 Ron Clark
STREET ADDRESS SRty MBAIN STREEYX 4ISTREETAOORESS (4740 Cleveland Hgts. Blvd.
CITY-ST-ZP v 44 CITY-ST-2P Lakeland, FL 3 331 3
TITLE bOX [ DELETE 51TME C ?\Change £ Addition
NAME GRIFFIN, JOHN STNANE
sTREETADDRESS| 1001 W, MAIN ST, SUITE 100 53 STREET ADRRESS
CITY-5T-ZIP LAKELAND FL 54 CITY-ST-2IP
TITLE D [ DELETE 61TME [JChange [ Addition
HAME MOORE, JRT W B2NANE
stReeTADORESS| 210 NEPTUNE ROAD 83 STREET ADDRESS
orv-stze. . | AUBURNDALE Fl 33823 64 CITY-ST-21P

14; ::hereby certify that the information supplied
* indicated on this annual repoyt or supplemen

officer or director of the ¢prp

SIGNATURE:

1]

gration or the racei

Bilock 12 oy Block 13 if cijanged, or gn An agachment with an adgy

N/
CV GRS

=R

4/1/99

(941)

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

tal annual raport s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Al other like empowered.

688-8551

CR2E037 (11/98)-- - -

Daytime Fhons #



