FILE NOW:

FILED

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FILING FEE IS $61.25

TR
i

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

¢ 748120  (3)

LAKELAND COIN CLUB, INC.

NIRRT

Principal Place of Business

Mailing Address

3230 DOVE LANE P.O. BOX 2114
P.O. BOX 2714 P.O. 80X 2774
MULBERRY FL 33860 LAKELAND FL 33805-2774 _
us us 3. Date Incogmrmeo or Qualified | 3a. Date of Lasi Report
07/19/1979 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbes Applied For
21] 26| 50-2521738 Not Appiicable
Suite, Apt #, et Suite, Apt. #, elc.
Hie. AL T e wie. Apt #, 8l 6. Certificate of Status Dasired ) $8'75 Adattional
2 —2—ﬂ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Fees
Zp Counlry 2ip Country 8. This corporation has kabitity for intangible tax under s. 169.032,
24 m ;91 a Florida Statutes [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
HEARN, ALLEN 82| Street Address (P.0. Box Number ts Not Acceptabla)
3280 DOVE LANE
MULBERRY FL 33860 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 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 diractors, | hareby aceept the appaointrnent as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Stgnature, typed of prnted namo of regislerad agant and fite il applicabls (NGTE: Regisierad Ageni signalire required wher reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WTLE PD L] DEETE 11 HILE [T cnange  [J Addition g
NAE HEARN, ALLEN 1.2 NAME P~
sweerannress | 3280 DOVE LANE 1.3 STREET ADDRESS §
CiTy - S1-2P MULBERRY FL P 14 CITY-ST1-2P i &
e v JPBDELETE 21TILE v PTrange K agditon | O
NAME YOUNG, EILLEEN 22 NAME RicHAROS, Wiceram

street aocress | 448 VILLAGE CR., SW. 23 STREET ADDRESS | B2P.B

CITY-§1-21p WINTER HAVEN FL 2.4 GITY-SI-21P L?:‘;_’ag \ Cﬁﬂaé H_OE?:P‘%QLQ—KQ ;%

THLE D |MEETE 31 TILE Change Addition
NAME HOEFLE, B. J 3.2 NAME

stareraooress | 1406 CLARENDON AVE 33 STAEET ADDRESS

LITY-ST- 7P LAKELAND FL P 34 CI1Y-51-21p

TILE 5 F DELETE 41 HILE D, IX] Change_L>Ehddiion

hAkE MCCULLOUGH, GRACE 42 NAME 3 Ro LD § MYDeER,

streeraooress | 607 E. LOWELL ST 4.3 STREET ADDRESS OZZ.Z—,Z \S:j( re ster P2

Ciy-S1- 71 LAKELAND FL 44.CITY-51-2P a &/d»-ﬂo/, Z, 338032

T T [T oFLETE S1TITLE . ? PChange LT Addiion
NANE HESTER, HARVEY 5.2 NAME

sweeraooness | 618 W PATTERSON AVE 5.3 STREET ADDRESS

oy -T2 LAKELAND FL 54 CITY-$T-21P )

TIE 1] [T DELETE 6.1 TITLE 7l B Change [ Addition
NAME BEST, CARRIE 62 NAME

strer aooress | 1610 BIRCHWOOD LOOP 6.3 STREEY ADDRESS

CiIY-s1- 29 LAKELAND FL & 4 CATY- 5T-2IP

14. | do hereby cerlity that the informalion supplied with this filing does not gua'ify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further cerlity that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal
I am an officer or director of the corporalion or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an agdress.

SIGNATURE: _

o S UL D

- 4 & -
&rmé 6es7L A%T 29/ 6 4/7- 2052

SIANATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 0082830



