2007 NOT-FOR-PROFIT CORPORATION FILED

” “ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # 758770
et ecretary of State
04-17-2007 90236 014 ****51 .25
GARDEN CLUB OF LAKELAND, INC,
Principal Place of Businoss Mailing Address
PO BOX 873 1541 HUNTINGTON ST
LAKELAND Fi 33803 LAKELAND FL 33801-933
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FE! Number Applied For
59-0933430 Not Applicable
P Country zn Country 5. Corlificatc of Siatus Desired O ?i'gg‘lﬁidr;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPARGOS, SHIRLEY M Streel Address (P.C. Box Number is Not Acceplable)
1541 HUNTINGTON ST
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agonl, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agant,

SIGNATURE
Signature, typed o printeu name of regisiered agens and tile 4 apokcaoke (NOTE Regrslered Agent signalure requitey wien resrstanng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. O Addedio Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
If ; I
:‘;M[._ :IZRBERT AXINE ja Delele ,I,::‘ PD O Change ] Addilion
; p _— .
STRFET ADDFESS | 3021 KNIGHTS STATION RD omi s |Labricia Shira
CV-s-2P | AKELAND FL 33810 av-s.p | 2129 Longleaf Circle
THiLE ™ ] Delete TILE Lakeland, Pl 3301U=6215 I change (] Addition
NAME SPARGOS, SHIRLEY M NAML
STRFEN ADIAESS | 1541 HUNTINGTON ST STRFE [ AGDRISS
CITY-51-71F LAKELAND FL 33813 CIY ST 2P
TIILE PD [ Delete 1118 [ change [ Addition
NAME SUTTON, JEAN NAME
SIRLET ADDRESS | 1626 ROCKY PCINT DR STRLET ADDRESS
Cv-si-2P | | AKELAND FL 33813-1970 Crv-81-1p
ILE [ Deiete TIHE ] change [ Adition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
CIy-SI-21P ciry-si- 2P
T ] Delete TILE {Jchange |7 Addition
NAME NAME
SIREET ADDRESS SIRFETADDRESS
CITy-ST-2IP CITY-SI- 117
TITLE J Delele e [JChange ] Addilion
NARE NAME.
STREE] ADDRESS SIREET ADDFESS
CITY- ST-21P CIY-51-7IP

12. | hereby certilz lhal the infermalion supplicd with this fiing does not qualify for the exemptions contained in Section 119, Flonda Stalules. | further cerlify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal oifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: m« m )ébmown— L~3-07) $03-(82-11y3

P
SIGNATURE ANDXFED OR PRINFED RAME OF ?*MNG 0FE9:EH OR DIRECTOR Dale Daytme Phore #




