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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90005 022 ****61.25

DOCUMENT # 741631

|, Corporation Nama

LAKELAND SCHOOLS ORCHESTRA ASSOCIATION, INC.

//

RN

*rincipal Place of Business

P.0Q. BOX 2563
LAKELAND FL 33806

Mailing Address

P.O. BOX 2563
LAKELAND FL 33806

NN

', Prncipal Place of Business 2a, Mailing Address 3. Date Incorporatad or Qualifed
1 2 02/16/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
] ;‘ 59'18%553 Not Applicable
_City &. e - City-&-State- — = | == = -7 5 Additional |

City.&.State.. City-&-Sta © 5. Certifcate of Status Desired [ $8'75 Add_‘t'ma;
L 28 Fea Required

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
] [2s] [20] [30] Trust Fund Contribution : Added ta Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE HALL CORPORATION SYSTEM, INC. 82| Street Address (P.O. Bax Number is Not Acceptable)

1201 HAYS STREET

SUITE 105 8

TALLAHASSEE FL 32301 sl oy EL [ 2o

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section
IGNATURE

£17.0503, Florida Statutes.

Sigraturs, typed or printed name of registored agent and tite if applicable.

{NOTE: Reqistered Agent sigrature required when reinatating)

DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
1E PD [ DELETE 11 TITE PD wPTChange [ Addition
e CATHER-GAYLE— 12NAME € AKES

neevaooress|  G4H-HONE-PALM-DR 13 STREET ADDRESS %tkag léeﬂ'c{LH°ﬂE CouRT”

v-g1-2P LAKELAND FL 33845~ 14 CITY-ST-ZP LakELAND FL 2303

( T [J DELETE 21TME sSp wiFtfiange [ Addhtion
ME “GRIZZARD—JANE~ 22 NAME LYNN M. GARIE|

weetaooress] ~HE BAK-SGUARES: 23STREETADDRESS | ) 9. (L HBYR\JL strisal”

Y-5T-2P LAKELAND FL 33803 24cm-st-ze | L AMELAND PL 2z813

- ) DELETE TIMET T D — =~ g TChange —— {7} Altition-
e PERRY-MARY-BETH sanmvE PR MDA HORN | LKLE

weraooress| -5 PABLOST 23 STREETADORESS | Tt 2. SALEWBOD Dl

ysrze | BAKELAND-F-33609 worvsie | LAKELAND PL 33813

E [ DELETE 4.1 TILE D [JChange g-F*ddition
s sz SHER (oD LET

\EET ADORESS +3STREETADORESS | 1227 PARILEE STREET

¥.5T.ZP 446HTY-5T-2P LAKELANG L= 381D

E [ DELETE 51TALE fchange [ Addition
aE 52 NAME

{EET ADORESS 53 STREET ADDRESS

¥-ST-ZPF 54 CITY-ST-2IP

E [J DELETE BATILE ClChange [ Addition
E 62 NAME

EET ADDRESS 63 STREET ADDRESS

+-§T-2P 64 CITY-5T-2P

. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3){), Florida Statutes. 1 futher certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed 40y on an attachment with a

IGNATURE:

L7 /?7

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

g4~ oi7-465

BRENDA HoeNICIUE °

Daytime Phene #

[

CR2EQ37 (5/99)



