2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQO8785

1. Entity Name

LEADERSHIP LAKELAND ALUMNI ASSOCIATION, INC.

Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90004 003 ****61.25

Mailing Address
£.0. BOX 2909

Principal Place of Business

P.O. BOX 2903
LAKELAND FL 33806-2803

LAKELAND FL 33806-2903

2. Principal Place of Business 3. Mailing Address

AWM RMAR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2736319 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIPKIN JOUNDA Street Address {P.O. Box Number is Not Acceptable)
1
2225 E EDGEWOOD DR
LAKELAND FL 33803
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisierad Agant signature required whan reinstating)

DATE

R A T SEENTTTE L e e T A T T SR e i
F|LE NOW: 9. Election Campaign Fmanclng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS Vi l 11. ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 10
THLE sD . Defele TITLE SEWV/ D/R. :/o Change ] Addition
NAE HENSON, DEBRA NAME w y
STREET ADDRESS | 219 N MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 7 CITY-ST-2IP LA ﬂb /AN
TITLE PD W eets TLE v/cE /(V/o )f Change [ Addition
NANE LINDSEY, LYONAL B R Naw LYLE YL
STREETADDRESS | 1401 S FLORIDA AVE STREET ADDRESS
CITY-5T-2P LAKELAND FL 33803 CTY-§T-2P LAKM ;ﬁ_ .
TME VPD O Delete IES W 7/ 0/IEZ7D£ Change  [] Addition
NAME JONES, JANICE T AN C )‘D
STREET aDDRESS | 103 § FLORIDA AVE STREET ADCRESS
CITY-ST-2P LAKELAND FL P CITY-§T-2IP
TIMLE TD . ane TITLE [J Addition
NAME GOLENO, TERRI A N GRY RATCH p)
STREET ADDRESS | 726 S MISSOURI AVE STREET ADDRESS
GITY -ST-27F LAKELAND FL 33803 OITY-~§T-2IP %M pL
TITLE [ Delete TITLE ! {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TNLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP m CITY-§T-21P

12. | hereby certify that the infor!
indicated on this repartong 9
of the corparation or the cew
changed, or on an attggfime

ffeport is ir

pation guppiied with this filiwG does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
, e and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

iefon empedierad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11t

) adehrsss, with all other fike empowered

@4 /<f47‘c LIFEE

2~ 2070  Ba3-(pEe=315

SIGNATURE: /)

Date Daytima Phone #

o]
¥
H

~

|

CR2E037 (10/00)



