?'* »  FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS i

DOCUMENT # N27465

1. Corporation Name

THE KATHLEEN, LAKELAND, MULBERRY LIONS SIGHT COM

FILED .
Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90106 014 ****61.25

MITTEE, INC.
Principal Place of Business Mailing Address
4444 LS HWY 58 N P ¢ BOX 24373
SUITE 296 LAKELAND FL 33809
LAKELAND FL 33809 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 07/18/1988
Suite] Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
R S ) R . __ | 5g-2898667 Not Applicable |
[ City & S iti
—I City & State r__i fty & State 5. Certifcate of Status Desired O $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [EI ’E‘ r;(;l Trust Fund Contribution O Added 10 Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REED, THOMAS R 82| Street Addrass (P.O. Box Number is Not Acceptable)
4444 US HWY 98 N 5
SUITE 296
LAKELAND FL 33809 84| City FL 85] Zip Code

agent. | am familiar with, and accept tha obligations of, Section §17.,0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE R
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE .. 5
12. OFFICGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me nc [J DELETE 11TME [JChange  [JAddton | =
v REED, THOMAS R 12N >
sTReeTADORESS} 4444 US HWY 98 N, #296 1.3 STREET ADDRESS O
CITY-ST-2IP LAKELAND FL-33809 14CITY-8T-21P &‘
TLE ™ {1 DELETE 21TIMLE ClChange  []Addition | €2
!
NAME MARCHMAN, MICHAEL J 22NAME ‘
sTReeT ADDRESS| 1625 WALLACE AVE 2.3 STREET ADDRESS
CITY-ST-2IP BARTOW FL - - - —me e o~ Rogemvstzr | - 7 -—a— = . = O T
TME SD [ DELETE 31TME CChange [ Addiion
Mame GRETONCORD, TOM 32NAME
STREETADDRESS| 485 S SEMINOLE 3.3 STREET ADDRESS
CITY-§T-2P LAKFE ALFRED FL 33850 34.CITY-ST-ZP
TRLE £ DELETE 43 TME [Change 0% Addition
NAE D C2NANE X?bury , Hardy R.
CARPENTER, RICHARD ) 1053 Clearview Avenuz
STREETADRESS| 295 S ORANGE AVE SSTREETADRESS | | - keland, FL 33801-5809
crv-st-ze | BARTOW FL 33830 44 CITY-5T-2P oe,
TME [ DELETE 51TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-ZP 54 CITY-ST-ZP
TME [] DELETE 61TITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14, | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an

officer or di
Block 12 or

SIGNAT

he

ctor of t
\ hghgéd, or on an attachment with an address, with all other like empowered.

XAV ﬂfﬁ Ht@ﬁﬁéﬁéﬁ'—l[ﬁ Marchman

tion or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/16/99 (941) 533-3131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



