FILE NOW: FI

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

e

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # N31608 (5)

LAKELAND AREA DART LEAGUE ASSOCIATION, INC.

Frincipa! Place of Business Mailng Address

1 O

805 SUSAN DRIVE 805 SUSAN DRIVE
LAKELAND FL 33003 LAKELAND FL 33800
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
04/10/1989 05/01/1995
2. Pyncipal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
2lf) box /303 JMH—LLrrmrfe) PodBox /503 533081611 Not Appl cable
Suite, Apt. #, eto —- Suite, Apt. ¥, 2le. 5. Certlicate of Status Desired 1 $8'75 Add-monal
—Z;I 27| Fee Required
City & State | City & State —~ 6. Electon Campaign Financing $5.00 May Be
23] j Ble 49'/ a/ ﬁ/ 28] Aﬂ é’f/ﬂi if.’_‘/ /-;/ Trust Fund Contribution U Added 1o Foes
?lp Country h - Z1p o Country 8. ‘Inié corparation has liability for intangible tax under s. 198.032,
2] 33K02 [5] 4 L4 2 33502 [0 (LS /;’ Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name anc Address of New Regisiered Agent
at Name————o / P ) 1 v
o)t L [ o
JOHNSON, LISA 82] Stodt Adcess P.O. Box}yﬂ ber is Nf Acceptable)
805 SUSAN DRIVE (2] Dol Légn) fl 1 E
LAKELAND FL 33803 83
84| City / 85| Zip Code
LAk el d FL 5555 /

or registered agent, or both, in th
farmiliar with, and a the obi

4603, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

 ZALTE

SIGNATURE _ . / . I S
Suyriatiy : (0T = Hegestere d Agi sigrarune i e wnn feanstateg DATe
12, [ QOFFICERS AND DIFEGTORS 13. AT ITIONS GHANGE S 10 OFFICERS AND DIRECTONRS IN 17
TILE VD $ADELETE 11 1E Vv [JChange [ Additian
NAME REYNOLDS, TAMMY 12 Nt ﬂ ) !‘(E_ Lok f‘ ol m
et aoress | 1737 PETERSBURG AVENUE 13SIKEE? ADDRESS
CITY-ST-2IP LAKELAND FL 14CITY-531-21P
TITE PD PApFLETE Z1TILE p . [IChange L Addition
NAME JOHNSON, LISA 22 hAME fg.'):l re Tablons ko
sraect aorzss | 805 SUSAN DRIVE 23SIREFT AODRESS | 5 £ €7 ‘é o Erroes X
CTy-ST- 2 LAKELAND FL vacrvs e | L pgpetadl o (2 =383
TITLE S1D e oeLETE 51TILE STP [iChange PR Acdilion
NAME GUERARD, LINDA IZNANE | ad Rile
street anoness | 3017 HEATHER GLYNN DRIVE IAGTREET ADORESS S(_') é{‘:k / _3g _
CTY-ST. 7P MULBERRY FL 34 CIY SI-21 LBt fein) f/ 22807,
TILE [IDELETE 41TTLE [l Change ] Addition
NAME 4 2HAME
STREET ADDRESS 4 3STHEF] ADDRESS
OITY-S1-21P 44CI1Y-51-2IP i _
VIt [JDELETE £1TINLE [OJChange  [] Additon
NAME 52 NAME
SIKEET ADDRESS 5 3SIREE] ADDRESS
Ty -7 29 540177 -§1-217
TITLE CIDELETE 61TITE [change [ Addition
NAME 62 NAME
STREET ADGRESS & 3 STREET ADZHESS
CTY-ST-2F 6ACTY-ST- 2P

14. | do hereby cectify that the information supplied with this fing is voluntarily furnished and does
certify thal the information indicated on this annual report or supplemental annual

appears in Block 12 or

SIGNATURE:

13 if changed. ar on an attachment with an address

T BiGNA AND

not qualify far the exemption stated n Section 118.0713)K). Florda Statutes. | funther
report is true and accurate and that my signatuse sha!l have the same legial effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

NAME OF smmﬁ%%ﬁgl/lfy" .

CR2E037 (12/95)




