SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25),

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74812

1. Corporation Name

LAKELAND COIN CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Sgp 22,1999 8:00 am
ecretary of State

00-22-1999 90007 005 ****6].25

3280 DOVE LANE P.0. BOX 2774 '
MULBERRY FL 33360 P.O. BOX 2774
us LAKELAND FL 33806
us
2. Principal Place of Business 2a, Mailing Address 3. Date tncorporated or Qualifed
121] 26 07/19/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l . e 27 ___ 592521738 o Not Appticable
City & Stat ity & Stat iti
——| Y e Ciy ae 5. Certifcate of Status Desired O $B'75 Adqmonal
23 ;;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
;;l 28 30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
HEARN, ALLEN 82| Street Address (P.0. Box Number is Not Acceptable)
3280 DOVE LANE =
MULBERRY FL 33860
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 6517.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typad or printed name of ragisterad agent and tte if applicabls. (NOTE: Ragistered Agent signature required whan reinslating) DATE —
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD {7 DELETE 14TME C)Change  [1lAddiion | &
NAME HEARN, ALLEN 1.2 NAME 5
streeTanpress| 3280 DOVE LANE 1 STREET ADDRESS Y
CY-5T-2P MULBERRY FL 14 GITY-ST-2F &
TITLE v [] DELETE 217TTLE ClChange  [JAddition | O
NAME RICHARDS, WILLIAM 22 NAME
sreeTappress 3203 CARLTON PALCE 2.3 STREET ADORESS
OTY-ST- 7P | AKELAND FL 2 4CiTY_ST- 7P
TILE S L] DELETE 34 TITLE ] Change ) Addition | ™
NAME HOEFLE, B. J 3.2 NAME
streeTapoRess| 1406 CLARENDON AVE 33 STREET ADDRESS
GITY-ST-2P LAKELAND FL 34, CITY-5T-2ZP
WNE D 3 DELETE 41 TME Oc¢hange [ Addition
NAME SNYDER, HAROLD 4.2 NAME
streeTaopress| 2129 SLYVESTER CT 4.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 44 CMIY-ST-2P
TILE D [ DELETE 5.1 TITLE [JChange [ Addition
NAME HESTER, HARVEY S2NAME
seersopress| 618 W PATTERSON AVE 5.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 54CITY-ST-2P
TILE [J DELETE 6.1TITLE OChanga [ Additien
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 84 CITY.ST-ZP

indicated on this annual report or supplemental annual report is trus
officer or director of the corporation or the receiver or trustae empgiered to execute this report as required by Chapter

Block 12 or Block 13 if changed, or g gddfess, with all other like empowered.

SIGNATURE:

 an attachment with an

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

617, Florida/Statutes; and that my name appears in
?/, /29 334857

|
|



