FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O8785 04-20-2005 90367 011 ****61.25

1. Entity Name

LEADERSHIP LAKELAND ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0. BOX 2903 P.0. BOX 2903 500‘4'1158_7

LAKELAND, FL 33806-2903 LAKELAND, FL 33806-2903

s s IR ETADCRR R

i . . i L # .
Suite, Apt. #, elc Suite, Apt. #, etc 04162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2736319 Not Applicable
ap Country P ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fae Required
.6._Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agant
Name

BISSONNETTE, STEPHEN J
802 S. CLAYTON AVE. Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

-

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

]

SIGNATURE - R

. -Slmaq:g, typed o printed name of registersd agent and titte it applcabile. {NOTE: Registared Agen signature required whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
T Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE TD O velete TITLE [ Change T Addition
nave . - | BISSONNETTE, STEPHEN J NAME
STREET ADDRESS | BO2 SOUTH CLAYTON AVE. STREET ADDRESS
CITY-ST-29 LAKELAND, FL 33801 CITY+ST-ZIP
TIILE PD ] ﬁem e [ Change  [J Adcition
NAME DESTEFANO, DONNA HAME
STREET ADDRESS | 602 MCRONIE STREET STREET ADDRESS
Criv-S3-2w LAKELAND, FL. 33803 CITY.ST. ZIP
o fvo j P L Clchange [ Addiion
NAME DESTEFANGC, DONNA T T feme” T T T, T T e :
STREET ADCRESS | 1701 S FLORIDA AVE STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33803 CITY-ST-21P
TLE 8D Kade[e - tme /D O Change  “BAadition
NAME DESTEFANO, DONNA NAME / _j'é-e. 7 Me«-
STREET ADDRESS | 1701 S FLORIDA AVE SPREET ADORESS §13 €. Main Hreet”
CivY-$T-21P LAKELAND, FL 33815 CITY-§T-2IP Bartow, L 3383}
TME vD O petete TILE Change  [OJ Addition
NAME CATTARIUS, NANCY NAVE F/p X
STREET ADORESS | 404 W. LIME STREET STREET ADDRESS
crry-51-2p LAKELAND, FL 33815 CITY-S7-2IP
TIILE sD o O3 Delete TITLE / . * Yl Change  [J Addition
NAME BROOKS, GEORGE NAME VP L X
STREET ADCRESS | 228 S. MASSACHUSETTS AVE. _ . i STREET ADDRESS ’ - ot
CITY-ST-2P LAKELAND, FL 33801 - CIY-§T-2P ' . P .

12. t hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 oath; that t am an officer o direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE: '@A‘ Q : 5 oOF & ;n NG OFFICER OR DIRECTOR 6/‘ 2z o B@@:Li




