2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

RV TR

DOCUMENT # N15253

1. Entity Nama

LAKELAND ASSEMBLIES COTILLION CLUB, INC.

ecretary of State

04-16-2003 90113 005 ****70.00

Principal Place of Business Mailing Address

3918 CANYON LAKE POINT P.0. BOX 6202
P.0. BOX 6202 (33807 LAKELAND FL 33807
LAKELAND FL 33813 us

2. Principal Place of Business 3. Mailing Address

AR AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

§&" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1917966 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 Additional
5, Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

R i  mimtmn — amaie m '_'\J,a_ﬂf_ el - L e e~ o
CACIOPPO’ MELANIE H Street Address (P.O. Box Number is Not Acceptable)
6919 WILD BERRY LANE ,

LAKELAND Fl. 33813

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Y- 16 O7F

DATE

FILE NOW: FEE IS $61.25

)

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to ! .

$5.00 May Be {
Florida Department of State

Added to Fees

10. . OQFFICERS AND DIRECTORS

/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD EJD ot TITLE [I Change :Dﬁdin‘on &

e TART, SUSIE e e PL%M& & MelTon S

sTReET ADDRESS | 2732 COVENTRY AVE, sTReETAbOREss | 17, Q1w z DEREY er 5

orv-stze [ LAKELAND FL 33803 avse | LAl LAWO, Pl 33903 3
TmE S0 : clete THLE Ve - 0O Change Aditon | &

HAME CLYNE, MARILYN m NAME Rob; o MU +h 2o ¥ ©

sTReeT ADorESS | 1002 E. HIGHLAND DR. STREETADCRESS | SPI1S MAUCO Lake

OITY-ST-2iP LAKE]_AN[] FL 33813 I OITY-5T-7P Cﬂ-ﬂ&’ {AN0 1 33913

TTLE ﬁ Delete TImLE £ . [ Change  @&3-ition

NAME . TART SUSIE vy e o e

stheeT anowess | 2732 COVENTRY AVE. C STAEET ADDRESS "%):;/(M él' hie: a) Z‘Dﬂ L e o e ~

orv-s-zp | LAKELAND FL 33803 en-seze | LadelAnt, FE 33 803

TITLE 0] ] pelete TLE [ Change  [] Addition

NAME CACIOPPE, MELANE NAME .

stTreeT a0DRess | 8919 WILDBERRY LN STREET ADDRESS

crv-s-zP | LAKELAND FL 33813 GITY-ST-2p

TITLE 50 alete TITLE [ Change  E3-%ddition

NAME CLYNE, MARILYN e NAME Z0- ¢ cth Hu { / ”59 o

streeT ADoRESS | 1002 E. HIGHLAND DR. STREET ADDRESS &,?g% =k.C o

omv-sT-zP | LAKELAND FL 33813 / orv-st2e | © 4 /,4 Noi [ 338)3

TILE sD mElgtg TITLE \( _0 p/ [ Change E}dd‘ninn

NAME MILLER, DANI ' NAME i

STREET ADDRESS | 2207 HAWTHORNE TR. STREET ADDRESS Df,%gg 2’6@ D#m Al Cw

orv-st-2p | LAKELAND FL 33803 | cmv-srze L-AKeia NQ’O/ S3xr /3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)() Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; 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 Block 11 if

changed, or on an a%nent with an address, with all other like empowered.

SIGNATURE:

KR TE P I A i 4. Cacoon?o

Fo3-6- 25




