i

© 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N50766

1. Entity Name

BUILDING ASSQCIATION OF LAKELAND, FLORIDA, INC.

Principal Place of Business
4325 OLD HWY. 37
LAKELAND, FL 33813

Mailing Address
P.0. BOX 5714
LAKELAND, FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

05-02-2005 90988 030 ****61 .25

HOBrH
TG )

04212005 Chg-NP CR2E037 (10/03)
Cily & Stzte City & State 4. FEI Number Applied For
59-2977958 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired | $8.75 Additionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CHRITTON, CHARLES P.

5300 S. FLORIDA AVE.
LAKELAND, FL 33813

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

By ;
B. The abova namad enthyﬁubi_nlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flioriga. | am familiar with, and accept

the obfigations of registéfé@ agent.

SIGNATURE

«

Sigratue. 1yDeq o printe fime of segisiered agent and i if spplicatie.

[NOTE: Regisierad Agen signaturs required whem rerisialing}

DATE

Filing Fee is $61.25-
Due by May 1, 2005 ... '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE P T [T detete e O change [ Addition
NAME SPINDLER, JAMES "=, NAME

STREET ADDRESS | PO BOX 5714 STREET ADDRESS

CITY-ST-ZiP LAKELAND, FL 33807 . CITY-ST-ZIP

e v & Delete Tme Chormap Fobe+ Ol Change " Radtion
NAME CARDARELL!, LAWRENCE NAME F@ ED)L }-7/4

STREET ADDRESS | P.O. BOX 5714 STREET ADDRESS .

omv-sTzp | LAKELAND, FL 33807 erv-ste | Lokels no/, FI 32807

TITLE T ] pelete TITLE [ change  [J Addition
NAME WIZDA, EDMUND NAME

STREET ADDRESS | 1235 HEIDI LANE STREET ADDRESS

Cry-ST-2iP LAKELAND, FL 33813 CImY-ST-21P

TME D O elete TITLE T change [ Addition
NAME FISHER, TOM NAME

STREET ADDRESS | P.Q. BOX 5714 STREET ADDRESS

CITY-S7-2IP LAKELAND, FL 33807 . CY-ST-IIP

TME D v TE D O change  E#’addition
HAME CHURMAN, ROBERT NAME Dugm, Feﬁq

STREET ADDRESS | P.O. BOX 5714 smeeTaooness | A0 Bpy B4

an-s-2P | LAKELAND, FL 33807 £TY-ST-21P lakdanpl,[/ Iedon)

me D o belere TLE [ change [ Addition
NAME BUCKHEIM, HAROLD NAME

STREET ADDRESS | P.O. BOX 5714 STREET ADDRESS

CITY-§7-2IP LAKELAND, FL 33807 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officar or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

”3
IAME OF SIGNING OFFICER OR D'RECTOR

Dare

7}4/22 SooS= BT 4152422

Daytime Phone #




