FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90046 006 ****61 .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nog785

1. Entity Name
LEADERSHIP LAKELAND ALUMNI ASSOCIATION, INC.

Mailing Address

P.O. BOX 2903
LAKELAND FL 33806-2903

Principal Place of Business .

P.0. BOX 2903
LAKELAND FL 33806-2903

040£473945..

AR

3. Mailing Addrass

i

I

Il

2. Principal Place of Business

Suite, Apt. #, elc.

5. Cerificate of Status Desired

Suite, Apt. #. etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
59-2736319 Not Applicadle

Zip Country Zip Country $8.75 additiona

O

Fee Required
7. Name and Address of New Registered Agent

Nﬂme-s'f"ep/cen . Bis<onnelle - -

Street .gj:iress F.O. ? Number is Mot Acceptable)
ol h ng ton Jdvenhwe

Lakeland FL [ Zépgcgeol

8. The above named entity submits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
O- ﬁmﬂz—;—% Treasurer 4 -2-o4
DATE

6. Name and Address of Current Registered Agent

© BAYLIS; STEPHEN'W™
53 LAKE MORTON DR
LAKELAND FL 33801

City

SIGNATURE

Signature, typedor printed narme of y istared agent and tile i applicable. (NOTE: Regislared Agent signature requua when reinstating)
8. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10

D )gp ) if
TITLE elele TITLE T [ Change Addition
NAME BAYLIS, STEPHEN W NAME Bi 550""8#9— < ,‘en :— ﬂ
steer anoress |53 LAKE MORTON DR STHEETAOORESS | oz Sewlh Clay‘r 2h Avenue
cry-srozp | LAKELAND FL 33801 CITY-ST-21P kelan ‘g [=f 3380l

” ) -\
TITE Detele TITLE PO JR(Crange [ Addiion

HOOKS, HOLLIS H
NAME ) NAME S-fe‘G?n o; ‘pa,.‘ n
sTheer aporess | 53 LAKE MORTON DR STREET AUDRESS Deo 2 M cRorie 6%"!" eéel
omv-st-zp  |LAKELAND FL 33801 CITY-ST-2IP ai =a 3803
TimE VD _ 7 Detete e v ] O Change __ IR Addition

—NAmE DESTERANO, DONNA —— - — - e - T AT d'f&;.;\'":s 'J'an ST

sTREET anpeess | 1701 S FLORIDA AVE STREET ADDHESS O L{ &, Ime f'/'ﬁd-‘
crv-st-zp | LAKELAND FL 33803 CITY-ST-2iP Z akelan / L. 33818
TLE SD 3 oelete TITLE ] Change KAddition
e DESTEFANO, DONNA AV Brooks corae
sTheT Aporess | 1701 S FLORIDA AVE STREET ADDRESS 228 Sduth Ma ach usells Avenne
orv-srzp  (HAKELAND FL 33815 OITY-§7-2P Lakelond , £t 3381
TITLE O Delete TITLE []Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P

changed, or an an

SIGNATURE.

12. | hgreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

attachment with an address, with all other like empowered

Y-2-04 .%3/33’/ Y

- f‘e&éen 7. Br356n

SIGyTUHE AND TY| D OR PRIN!’ED NAME OF SIGNING OFFICER OR DIRECTOA

Date

Daylime Phone #




