|
Eme—

FILED
May 13, 2002 8:00 am

Secretary of State

05-13-2002 90192 029 ****6] .25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003963

1. Entity Name

LAKELAND FOUNDATION, INC.

603772

DO NOT WRITE IN THIS SPACE

3. Mafling Address

1780"W. Highway 96

2. Princfdml Place of Busipess

W. Highway 96

DO NGT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, atc.

SMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Suite 100 Suite 100
City & Slate . City & State . ‘4. FEI Number Applied For
Arden Hills, MN Arden Hills, MN 36-3304708 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
55112 55112 L | S e dsanstened O Feerenenn s o] .
T e T s R e SR SR T 3T o, A R e R e S T e 7. Name and Address of Current Reglsterod Agent
Namg .
DO NOT WRITE Eoog ornda R
. : Street Agdress (PO, Box Number is Not Acceptaf{!e)
lN THIS SPACE gYTE S.E. Wateroa Place
: Cit 7
_ ¥ Tequesta FL l 8354%9
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the state of Fiorida,
SIGNATURE M . Z""/L WL
Signature. typed or printed name of regrslerﬂgen: and the if appiicable. (NOTE: Registered Agent signatusa Tequired whan reinstating) DATE
FEE |5 $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended UBR Trust Fund Contribution. Added fo Fees Department of State
0. OFFICERS AND DIRECTORS
I ME o
HAkE Brook, Linda R e g
SREtTabORIss | 89 ?8 3.E. Wateroak P lace STRELT ADDRESS @
oy-sl. ap Tequesta. FL, 33469 CIIY-SI. 1P Lgu
i Peltier,Gerald R e g
i 8962 S.E. North Passage Way — ©
STPEET ADDRESS TREET ADDRESS
CITY-SI-21P Teques ta, FL 33469 CHY-ST-7ip : N ;"
WTF Ty T N - e bl I O e e e R e R
NAME Brook * Larry NAME )
STREET ADDRESS 8 9 ]. 8 S.E . Wa teroak P l ace STREET ADDRESS - . .
IV ST 7P Tequesta, FL 33469 CNY-ST-7P DO NOT WRITE
mig e ' ) - ' g
w IN THIS SPACE
SIREET ADURESS STREET ADDRESS { .
CIlt-S1- 2 CITY-St.2ip
T E TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SI- 2P CITY-S1- 21p
Tmr TLE
NAME NAME
SIREET ADDRESS STREEY ADDRESS
RIS Ciry-St. 2 .
12. 1 hereby certify that the information supplied with this ﬁrEnL? does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repen o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diertor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that My name appears in Block 10 or on an
attachment with an address. with all other Iirke empowered. /
| =z Kl
SIGNATURE: =525 ras | 2, S _




