FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OVISKON OF CORPORATIONS

DOCUMENT # 790892 (4)

. Corporation Name

LAKELAND HIGHLANDS CO-OPERATIVE ASSOCIATION

OO MO

Frincipal Place of Business Mailing Address
3009 EAST ROAD 540-A4 P.0. 60X 188
HIGHLAND CITY FL 33048 PLANT CITY FL 33846
us
3. Date Incorporated or Qualifiec 3a. Date of Last Repon
05/18/1914 05/01/1995
| 2. Principa! Place of Business | 2a. Maing Address 4. FEN Number Applied For
2T| 26! 59'0324446 Not Applicable
Sulte. Apt. £, et | Sdte Anl £ ele 5. Certificate of Status Desired ] $8.75 Additionat
'2;] 27] Fee Required
Gy & State City & State 6. Blscton Campagn Financing O $5.00 May Be
23] B Trast Fund Gantribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;gl E m Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1} Name
HART' ALAN R. B2| Strest Addiess (P.O. Box Number is Not Acceptable)
2005 CLUBHOUSE ROAD
LAKELAND FL 33813 83
84| Cuy FL 135 Zip Code

11, Pursuant to the provisions of Sections 61 70502 and B17.1508, Fiordia Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stage of Flo%d-a Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

familiar with and agoept the obligatiofs of ™ -F 7503, Florida Statutes

SIGNATURE _ T : P ';' 71- S D
[ Mmpﬁ. ) ,n s Pt NOTL Figstersd Agant SQnature reduingd whnet renstatirg DATE

12. 7 OFFICERS AND DINECTORS 13. ADDITIONS/CETANGES TO OF FIGLFS AND DIRLGTORS 1N 17
Wi 11 CIDELETE 11 1IE DChange [ Addition
NAME WILLIAMS, MARY H 17 NAME
see aooress | 4212 SLYVAN RAMBLE 1.3 STREET ADCRESS
CTY-S1-2p TAMPA FL 33609 14 CITY-ST- 2
TILE PD CIDFLETE 21 TILE [JcChange L] Addition
NAME PIPPING, ER. JR. 22 NAME
smeetannsess (1790 MARIPOSA AVE. E. 23 STREE! ADORESS
Ciry-S1- 2P BARTOW FL 33830___‘ e 2 4CTY-ST-2IP
I D CI0ELETE 31T CIChange [ Additicn
HAME GRIFFIN, JAMES H SR 12 NAME
sipee ascaess | 3110 OAKBRIDGE #245 33 STREET ADORESS
Cry.s1-2P LAKELAND FL 33813 34 CIlY-S1- 21
TILE D CJoELETE 41TIILE ClChange [ Additior
NAME SAFFORD, ROBERT H SR 42 NAME
sweet anoness | 2010 EAST RD. #540-A 43 STREE) ADORESS
CIry - §7-217 LAKELAND FL?@_!? o 44 CITy-5T- 2P
TITLE ov CIDELESE 51 TILE Cchange [ Addition
NAME TYNDALL,, LB. 52 NAME
sreer aonress | 1150 BOUGAINVILLEA WAY EAST 53 STREEI ADDRESS
AR BARTOW FL 33830 S4CITY-ST- 2P
THLE DT I DELETE 61TIILE : [ClChange ] Addition
NAME BYRD, BF. £.2 NAME
sinerr azcness | 955 FLORAL AVE. €3 5IREL] ADDRESS
oTy.sT 2P BARTOW FL 33830 64CITY-ST. 2P

14. | do hareby certify that the informabion supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental atnual repon is true and accurate and that my signature shall have the same logal affect as if made under
palh; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Back 12 or Blogk 13 if cmngegyn an attacheient with an address.
Mary H. Willdi s
s|GNA'rune/,7/ j ATy Hanms, Secy. o 1-23-96

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T hae Diagtimes s #

CR2E037 (12/95)




