FILE NOW: FILING FEE IS $61.25 FILED

C%%§g$$;gN FLORIDA DEPARTMENT OF STATE
ANNLIAL. FEPORT Sandra B Mersham Jan 28 1998 &:00am

1998 DIVISION OF CORPOAATIONS S e Cl’et ary Of St ate

DOCUMENT # 790892 (4)
LR T

. Corporation Name

LAKELAND HIGHLANDS CO-OPERATIVE ASSOCIATION

Principal Place of Business Mailing Address
3009 EAST ROAD 540-A PO BOX 188 3. Date Incorperated or Qualified
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846-188
Us 05/18/1914
4. FEIl Number Applied For
590324446 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5 i
P 9 5, Cenrtificate of Status Desnred 0 $8'75 Additional
21] 26] i Feo Rogulred
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution ] Added to Feas
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
EI EI Oves [CIno
Zip Country Zip Gountry 8. This corporation owes or has paid the current vear Intangible
;l E‘ -2;' m Personal Froperty Tax due June 30. [ ves 1 Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, ALAN R. 82| Street Address (P.O. Box Mumber is Not Acceptable) T
2005 CLUBHOUSE ROAD
LAKELAND FL 33813 a3
84| City FL 35| Zlp Code
11. Pursuant to the provisiens of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporatlon submits this staternent for the purpose of changing its registered

ciiice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and aceept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typed o printed nams &f registered agont and Lt I applicable. (NCTE: Reglslerad Agent signahure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ds L ! DELETE 11 TALE "L Change L] Acdition
NAME WILLIAMS, MARY H 12 NAME
sreeT aporess | 4212 SLYVAN RAMBLE 1.3 STREET ADDAESS
GITY-5T-ZIP TAMPA FL 33609 14 CITY-ST-2IP
TITLE FD L1 DELETE 21 TITLE ) |1 Change LI Addition
NAME PIPPING, ER. JR. 22 NAME
streeT aporess | 1710 MARIPOSA AVE. E. 2.3 STREET ADDRESS
GITy-$7- 2P BARTOW Fi 33830 2.4 GITY-ST-2P
TIE D L] DELETE 34 TMLE [T Change [T Aadition
RAME GRIFFIN, JAMES H SR 32 NAME
swreer anpress | 3110 OAKBRIDGE #245 3.3 STREET ADCRESS
CITY-5T-TP LAKELAND FL 33813 34.CITY-57-2IP
TITLE 3] 11 DELETE 43TIE E¥change LT Addition
NAME SAFFORD, ROBERT H SR 4. 2HAME
staeer aporess | 2010 EAST RD. #540-A 43 STREET ADDRESS
GITY-ST-2iP LAKELAND FL 33813 44CITY-5T-2P
TITLE DV ] DELETE 5.1 TITLE [d Change LT Addition
RAME TYNDALL,, L.B. 52 BAME
smeevacoress | 1150 BOUGAINVILLEA WAY EAST 5.3 STREET ADDRESS
CITY-ST- 2P BARTOW FL 33830 54 CITY-5T-ZP
TILE [3]) I DELETE 6.1 TLE [ change L] Addition
NAME BYRD, BF. 6.2 NAME
streer aooeess | 955 FLORAL AVE. 6.3 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 6.4 bITY- 8- 217
14, } hereby certify that the infarmaticn supplled with this fillng does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgsd.or on an attachment wj ddress.
Sy P _ -
SIGNATURE: Y 75’7/%(75 g A Ay o
I e T D=l me Prerne # oo

CR2E037 (10/7)



