FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(DOCUMENT # J35026  (0)

1. Corporation Name:

LAKERIDGE LAND COMPANY

Principal Place of Business

AR

Mailing Address

6700 S. FLORIDA AVE. P.O. BOX 6420
STE. #6 LAKELAND FL 33813-1500
LAKELAND FL 33813
us 3. Date Inco?)orated of Qualified | 3a. Date of Last Report
2. Prripal Place of Bosingss ) [ 22. Maling Address 4. FEI Number Appiied For
21 [ - i - ) 2E| . 59'3‘07820 Not Applicabla
Sute, Apt, #, elc. _ Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
2 27| - Fee Required
o Gty & State | City & State 6. Election Campaign Financing a $5.00 may 8o
23] S 28] Trust Fund Contribution Added 1o Fees
L _ Counvry A Country 8. This corporation has kability for intangible tax under s 199.032,
24 _ T N £ 33807 [30] Florida Statutes Xl ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ELLSWORTH, W. WM. JR. 82] Stroet Address (P.O. Box Number is Not Acceptable)
6700 S. FLORIDA AVE.
STE. #6 83
LAKELAND FL 33813 5l o0 FL %[ 7o

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stalites, 1he above-named corporation submits This statement for the purposs of changing t8 Tegisiered ofice
O registered agent. or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
furnil.ar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) L R e ~ R
_ o SI | .‘.|; e b ‘,"f‘ e prtest i ol regetened @ nr:-f_h_r» 1 auine bk {NOTE: Regstersd Agent sigrature recpred when ranstabng) DATE ’II?
12. ... OFFICERS ANDDIRECTOMS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
iNK; PD [ DELETE 1 1TIRF [ Change [ Addiion |+
N ELLSWORTH, W. WM. JR. 12 NAME 3
arriaoness | 6700 S. FLORIDA AVE., #6 13 STREET ADDRESS B
ciesioe | LAKELANDFL 33813 14GTY-51-2P &
i [y oree 2 1 VICE-PRESIDENT/DIRECTOR thw [X#wi O
Nl 22 NAME DORIS W. ELLSWORTH
SIRCET ATOFESS aasmesTaoDREss | 6700 S. FLORIDA AVE, #6
creeseae e Z4LTY-SI-2F LAKELAND.. FL 33813
Tilk [ oeLeme 3 1TALE SECRETARY -TREASU RER/DI%]EC’I(;I:%EORE Addition
N 2N MICHELLE E. BADCOCK
STHEE T ADRESS 33 STREE] ADDRESS 6700 S. FLORIDA AVE. #1
G 51 2p 340ITY-S1-2P
R S “TJome 4 1TIILE LAKELAND,—FL—33813 [ Crange  [J Addition
HAM 42 NAME
SIREE T AODRESS 43 STREEN ADRESS
Clrvse | ) 44CAY-51- 2
e [] DELETE 5 1NILE [J Change  [] Addition
NART: 52 NAME
SEREE T ADDRESS 5.3 STREET ADDRESS
| Llv-&l 2w e 54CITY-ST-7P
TILF [ DELETE 6.1 TILE [J Change  [] Additian
e 6.2 NAME
SINEY | A0 S5 £3 STREET ADDRESS
| Ciroslgr o 6.4 CiTY-ST-2P

i furnished and does nct qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
4l annual raport is true and accurate and that my signature shall have the sams legal effect as if made under
Trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ny name
;9 address.

14, [ do horehy certify that the information suppliad
cerbfy that the infonmation indicates on
oath; that 1 am an ofhicer or dirg/ig-
appears in Blook 12 or Blocr

SIGNATURE: .

President 2/13/96 (941) 644-9197

Eﬁ'r@ni?a ::;Fﬁféﬁﬁﬁ DIRECTOR Daln Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME ¢
TaT a7 A

)



