2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003963 FILED
1. Entiy Nare Apr 10, 2000 8:00 am
LAKELAND FOUNDATION, INC. ecretary of State
04-10-2000 90170 014 ****g] 25
Principal Place of Business Mailing Address
1700 W. HIGHWAY 96. STE 100 1700 W. HIGHWAY 96. STE 100
ARDEN HILLS MN 55112 ARDEN HILLS MN 55112-5734
T v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 36-3304708 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g.;l:g“ﬁ?ecgﬁonal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
N P t . -
L e B dRROQ K
Street Add (PO, Box Number is Mot A ble)
BROOK, LIRRY e [T R on LS
8918 S.E. WATERDAK PLACE
TEQUESTA FL 33469 o YT
Y Teaunsstn FL | 35047

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flcrida.

SIGNATURE %ﬁfW fZﬁ/\ 3 é ?K &d

Slgnature, rypﬁd/or printed nama of registerad agent and fitle if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. T OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TILE O Change  [J Addition
NAME
STREET ADCRESS
Y -ST-Z1P

TITLE P [ Delete
NAME BROOK, LINDA R

STREET ADDRESS [0018 S.E. WATEROAK PLACE

GN-ST-P - ITEQUESTA FL

TITLE D ) [ pelete TITLE [ Change [ Addition
NAME PELTIER, GERALD R NAME

STREET ADZRESS (8062 S.E. NORTH PASSAGE WAY STREET ADDRESS

GY-$--2P  [TEQUESTA FL CITY-$T-ZIP

THLE b O Delete - LTITLE e . _ {3 change [ Addition
NAME BROOK, LARRY NAME

STREET ADDRESS 19918 S.E. WATEROAK PLACE STREET ADDRESS

CITY-57-2IP TEQUESTA FL CITY-§T-2IP

TITLE o O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ’ 3 celate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < SiissuEdrasiingn 2 Zs4d

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEO037 (9/99)



