25

FILE NOW: FILING FEE IS $61.
NONPROFIT g,

CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B«,\:'Iorﬂ'wamt
Sec‘retary of S).ale
DIVISION OF CORPORATIONS

DOCUMENT # N93000002129 (5)

1, Carporation Name

SOUTH LAKELAND TEAMS, INC.

Principal Place of Business Mailing Address

A

25 |28]

4740 CLEVELAND HEIGHTS BLYD 4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807 LAKELAND FL 33807
3. Date Incarporated or Qualifed 3a. Date of Last Report
05/03/1993 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
;-\ —2—6—1 NOT AP PLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ith
lte. Ap ot He. Ap el 5. Certficate of Stalus Desired R $8‘75 Adc!monal
[;I ?7’[ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
—I Zip Country Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
24

0

O Yes O Na

Florida Statutes

9. Name and Address of Currant Reglstered Agent

CLARK, RONALD L
" 4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807

1D, Name and Address of New Registered Agent
81| Name
82| Steet Address {P.O. Box Number is Not Acceptabio)
83
84| City FL Ias Zip Cade

Pursuant 1o the provisions of Sections 617.0502 and &1 7.1508,
or registered agent, or both, in the State of Florida Such chan
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1,1.
t
SIGNATURE _ .

Sigra'Ja‘ l’;;;ﬂ or ;:r;wtaﬂ-mam.; r:f-reg

Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
e was autharized by the corporabion’s board of direclars. | heraby accept the appointment as

TAOTE Fiogretared Agert Sgadion reig irsd when reinslat ngs

registered agent. | am

T DATE

12, OFFIGERS AND DIRECTORS | EE ADDITIONG CHANGE S 10 OFFIGE RS AND DIRFCIORS I 17 &
e PDD [CICELETE 11TIILE Bcnange [ Addition g
NANE CLARK, RONALD L 12 NAME , 5
steer anpaess | 628 EAST OLEANDER STREET 13smaeer aooress | STTHO mwdﬁaﬂd 'k> &vé g
DITY- §T- 2P LAKELAND FL 14CITY-81-2 olilamd, FL ‘1> &
I 1] W[ES 21T iy Honnge Ll agation | O
NAME RODDA, J. R. 72 NANE

streer aooness | 5070 HANOVER LN sasrenooness | 5L Covd vtew Or - €,

CITY-ST- 2P LAKELAND FL 33813 caomste | Leaelare . L A3RBID

TTLE 1] ﬁDELEI’E 31 TITLE P [Changs ] Addilion

NAME CAMPBELL, MIKE 3 2NAME

staeer aooness | 4740 CLEVELAND HEIGHTS BLVD. 39 STREET ADDRESS

CITY-ST-2IP LAKELAND FL TR B L .

TMLE CIDELETE 41TITLE p) Ccneage (K] Addition

NAME 4 2hAME Kon -'PCJ‘ Hins

STREET ADDRESS 43SIREET ADDRSS [AUR or c& veen Or"

an-s120 winsr Laketand  BL A36|3

TITLE [JDELETE 51 TITLE TIchasge [ Addition

HANE 57 NAME

STAEET ADDRESS 53 STREET ADDRESS :
oy 51-21P 54CTY-S1-2ZP

TITE [CJDELETE 5% TITLE a0a0o0al ?St‘ B?ﬂwge [ Adddion

e ~06718/96~--01133--026

STREET ADDRESS £ STREET ADDRESS w4470, 00

cITY-§1-2° §4CHY-S1- 7P

14. | clo hereby certify thal the information supplied with this fiing is voluntart
certity that the infarmation indicated ondig annual report or supplemental
vath; that | am an officer or direcior g
appears in Block 12 or Block 13 My

SIGNATURE:

fTED NAME OF BIGNING

~ SONATUF ARG TYPED O

ty furnished and does nat qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and acourate and that my signature shall nave the sarme legal effect as if mads
o ompowered 1o executs this report as required Dy Chapler 617, Florida Statutes; and that my n,

OFFICER OR DIRECTOR

_ &[1fae aMIfesTeT

Blinie Prcng #




