25

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION

LR 2N

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 79089 (4)

1. Corporation Name

LAKELAND HIGHLANDS CO-OPERATIVE ASSOCIATION

Principal Piace of Business Mailing Address

3009 EAST ROAD 540-A P.O. BOX 188
HIGHLAND CITY FL 33645

%bsl’ﬁﬁﬁ’kﬂm Highland City

FILED
Jan 31 1997 8:00am
Secretary of State

R AR

y FL 33846-188

3. Date Incorporated or Qualified 3a. Dale o Sgﬁoﬂ
o5/ BT T Gt
2. Principal Place of Business 2a. Mailing Address 4. FEI % Appliad For
21] 26 24446 —|Not Appiicable
Suite, Apt. ¥, etc Suite, Apt. #, elc,
r—-l ule. Ap uite: Ap 5. Certificate of Status Desired (W] 38'75 Additional
22 27 Feae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;:;I 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabllity fo%&(gitﬂe tax under &. 198.032,
[24] |25] 2% 30] Fiorida Stafutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HART, 1 ALAN R. 82( Strest Address (P.O. Box Number is Not Acceptable)
2005 CLUBHOUSE ROAD
LAKELAND FL 33813 63
84| City

85| Zip Code
FL

11. Pursuant to 1he provisions of Sections 617.0502 and £17.1508, Florida Statutes, the a :
office or ragistered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s bodrd of directors. | hereby eccept {
agent. | am familiar with, and accept the obligations of, $ection 617.

03, Florida Statutes.

bave-nemed corporation submits this statement for the purgose of ahanging its registered

e appolntment as registered

SIGNATURE Signature, typed of printed name of registered agent and fite f appiicable. (NOTE Reglstered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 [}
TE Ds ] pecEre 11 TITLE [T Chernge [T Addition g
NAME WILLIAMS, MARY H 1.2 NAME >
sweeranoness | 4212 SLYVAN RAMBLE 1.3 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33808 14 GITY-§T- 2P g
TILE PD [ DECETE 21TIE [T Change [ Addtion
NAME PIPPING, ER. JR. 22 NAME
saeeraconess | 1710 MARIPOSA AVE. E. 23 STREET ADDRESS
CITY-51-2IP BARTOW FL 33830 2.4 CITY-5T-2IP
TITLE D LI peLEse 31 TITLE [J Change [ Addition
NAVE GRIFFIN, JAMES H SR 32 NAME
sreetaooess | 3110 OAKBRIDGE #245 33 STREET ADDRESS
GTY-ST-2 LAKELAND FL 33813 34, CITY-§T-2IP
TITLE D T betETE ﬂ QL L Change ™ L1 Auition
NAME SAFFORD, ROBERT H SR 4.2 NAME
sreeerapnress | 2010 EAST RD. #540-A 4.3 STREET ADDRESS

| ciry-sr-2¢ LAKELAND FL 33813 AAOATY-ST-2¢
THLE DV ] oeeere 51TLE [dchange [ Addition
NBME TYNDALL,, (.B. 5.2 NAME
sreerancress | 1950 BOUGAINVILLEA WAY EAST 5.3 STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 54 CITY-ST-2P
T DT L DELETE £.1 TITLE [T change [T Addition
HAME BYRD, BF. r 6.2 NAME
staeer aporess | 955 FLORAL AVE. §.3 STREET ADDRESS
Ciy-S§T-21P BARTOW FL 33830 64 CITY-ST-2iP ) .

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE gy ) Wi LR s, Secy. oy (041) sas-ses

Beyime Phone ¥ 00631738



