FILED

May 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2008 90220 Q10 ****70.00

DOCUMENT # N07000006852
1iigg;f-iNEaE!iEIKATHELEEN:’LAKELAND MINORITY CLASS
OF 1971, INC.

AT

Principal Place of Business Mailing Address
501 HARTSELL AVE APT 94 501 HARTSELL AVE APT 94
LAKELAND, FL 33815 LAKELAND, FL 33815
2. Principal Place of Business - No P.O. Box # 3 Aailjng Adgryss § H““ll‘ m “\“ m“m Ilm “m “m “I‘l I“ll .Im IN' “I“II I‘ ‘“‘
. {6 Bsr | 30!
Suite, Apt. #, atc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)
City & State I C':ty State .£ 4. FEI Number Applied For
é’ aﬂi I ELO'“ iNot Applicanle
Zip Country Zi 4 Dunt - $8.75 Additional
‘3 DB? o 1 5. Certificate of Status Desired m/ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON; THEODIS
1409 ALAMEDA DRIVE SQUTH Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33805
‘_ City FL | Zip Cade
8. The above named entity submits this slatemem lor the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famniliar with, and accapt
the obligations of registered agent. .,
SIGNATURE =
. Stgnalura, typed o printen name of regaiered agent and tda i apphcabls. (NOTE: Regisiared Agent signature required when resnstaing) DATE
‘ Filing Feea is $61.25 . 9. Election Gampaign Financing $5_00 May Be Make check payabla to
| Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Detete e O change (T Addition
NAME PRESTON, THEODIS NAME
STREET ADDRESS | 1409 ALAMEDA DR SOUTH STREET ADDRESS
ony-s1-zp [ LAKELAND, FL 33805 CITY-57-21P
TLE iV O Detete TWLE (O change [ Addition
NAME | EDWARDS, GEORGE JR NAME
STREET ADDRESS | 1221 EVERGREEN DR STREET ADDRESS
cmy-51-zp | LAKELAND, FL. 33805 CITY-ST-2IP
TME s O petete TMLE D change (] Addition
wve | MCGEE, NITA NAME . -
STREET ADDRESS | 501 HARTSELL AVE APT 94 STREET ADDRESS
Cy-57-21p LAKELAND, FL 33815 CITY-ST-2IP
TILE T ) Delete e O change [ Addition
NAME MCRAE, PATSY NAME
STREET ADDRESS | 853 E ORANGE STREET STREET ADDRESS
CmY-sT-zIP ' | LAKELAND, FL. 33801 CITY-ST-21P
TLE D ] Delete THLE O Change [ Addition
NAME | THOMPSON, SAMUEL NAME
STREET ADDRESS | 1307 ALAMEDA DR N STREET ADDRESS
ity -51-27IP LAKELAND, FL 33805 CITY-ST-2IP
TITLE [ vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP  : cy-sT- 28— -| —— —— s s - e e - ————
12. | hereby certify that the information supgiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal efiect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ZLdad P fo0_ W vid
' SIGMATURGFAND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dayhma Prona #




