i

¥

FILE NOW: FILING FEE IS $61.25

-NONPROFIT A
%
: ¢ Secretary of State

., ¥ CORPORATION
ANNUAL REPCRT &
1996 \ _ / DIVISION OF CORPORATIONS
DOCUMENT # N38953 (8)
EXPLORATIONS V, INCORPORATED - LAKELAND'S MUSEUM

FOR CHLDREN 0 ARG A

FLORIDA DEPARTMENT OF STATE
7 .\‘, Sandra B. Mortham

Principal Place of Business Mailing Address
125 §. KENTUCKY AVE. 125 S. KENTUCKY AVE.
Hi-E-KENTUGKY-AYE S S-KENIU G-
FL 33801 AKELAND FL 33801
bASKELﬂND L l[JSK D 3. Date Incorporated or Qualified 3a. Date of Last Repart
07/05/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
’m E] 59'2994883 Not Applicable
ite, Apt. #, Blc ite;, Apt. #, elc. it
Sulte, Ap Buite, Ap N 5. Certificate of Status Desired O 58‘75 Add_lilonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?8—1 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tgx under s. 199.032,
m —;5] 23 30 Florida Statutes ) ves No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81} Name
CARLTON, GEORGANN P. 82] Street Address {P.O. Box Nurnber is Not Acceptable)
1981 HIGH VIST DRIVE
LAKELAND FL 33813 83
B4| City FL 85| Zip Code

11. Pursuant 1o tha provisians of Sections 617 0502 and 617.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors 1 hereby accept the appo ntment as registared agent. i am
familiar with, and accept 1he obligations of, Section £17.0503, Florida Statules

SIGNATURE . I . S -

Signature, typed or pricted nan'e of regrstired age il and Lt i applicatle NOE F\LilJ\‘}'&"i?"‘ Agent sgnatLre reqaled wnen nnstatngl DATE
12, OFFiCERS AND DIRECTORS | EE ATDITIONS CHANGES T0 OFFIGERS AND DIREGTORS 1N 12
TITLE PD [IDELETE 11TITLE PD af%Change  [] Addition
NAME EANETT, DARLENE 12 NAME James E. Grossman
steer aporess | 3404 BRIDGEFIELD DR. rasTreEta0OREss | 500 South Florida Avenue
OTY-ST- 7P LAKELAND FL 1L4CIY-S1-21P Lakeland., FL 33801
TITLE 10 [CJDELETE 21TIMLE TD sExCnange  [] Addition
HAVE GROSSMAN, JAMES E. 22 AN Darlene Eanett
smeer aooress | 5308 GLENMORE DR. 2ISEETAOORESS | B0 South Florida Avenue
CITY-ST-2IP LAKELAND FL 2 40TY-§1-21P Lakeland, FEI 33801
LE 8D [IDELETE 31TILE gD ¥ qChange [ Addition
NAME HOLIMAN, BETH 32 NAME Beth Neff
sweersooress | 819 BROOKWOOD JSTREETAODRESS | 511 Howard Avenue
ITY-51-21P LAKELAND FL 34.GiTY-5T- 26 T al 01
e D CJDELETE 4TTITLE ;D" ST i Crange [ Adsition
hAE EANETT, DARLENE + A Randy Andersen
sreeTaooress | 3404 BRIDGEFIELD DR. &3 STREET ADDAESS .

1245 Jef son Drive

CITy -51- 2P LAKELAND FL 44 CITY-51-20P LT _,fe£., o Ao
TITLE C]DELETE 51TITLE Lakerdans, 33013 [JChange L] Addition
NAME 52 NAME
STAEEF ADDAESS 53 STREET ADDRESS
CTY-ST- 7P 540y -T2
TILE [C)DELETE 61ILE MD [1Crange b Acdilion
HAME 62 NAME Georgann Carlton
STREET ADDAESS sasieranniess | 125 S. Kentucky Avenue
CITY-ST-21P 64CITY-51-2IP L.akeland. FL 33801

14. | do hereby certify that the informaticn supplied with this filng is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under
oath; that | am an officer or gfactor of the corporation ga the receiver or trustee empowered 10 executs thrs report as required by Chapler 617, Fiarida Statutes. and that my name
appears in Block 12 or Bl 13 if changed, or on attgchment with an adaress.

SIGNATUR

Executive Di rect;,ca;,,,,_,,,,,/ /b (94))687-3869

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Dyt PR &

ety gy ol ﬂa 2 ke

CR2E037 (12/95)




