e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATlON Sandra B. Mortham
ANNUAL REPORT L Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # NS93000004066 (7)

1. Corporation Name

LAKELAND REBOUNDERS, INC.

1A 0000

Principal Place of Business Mailing Address
Bt SOUTH MISSOURI AVENLE 811 SOUTH MISSOURI AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualfied 3a. Data of Last Heport
09/03/1993 06/19/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3199606 Not Appicable
Suita, A , Btz Suite, Apt. &, etc. iti
uie. Apt ¥, & ulle, Apt. #. el 5. Cerlifcate of Status Desred [ $8.75 aaditonal
El 27 Fee Required
City & State City & State 6. Erection Campaign Financing 0 5500 May Be
_25[ m Trust Fund Contribution Added to Feas
2ip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 25 |26] [30] Fiorida Statutes 0 ves Kno
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Ragistered Agent
81| Name
LEE. JM B2 Strect Address (P.O. Box Number is Not Acceptable)
811 SOUTH MISSOURE AVENUE
LAKELAND FL 33801 8
84| City FL 85| Jip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE _ .
Slgnature, lyped o printed nare of registerad sgent and tite if appricable {NOTE: Ragislarad Agent signatura recuired when reinstating) DATE a-_,-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE D [IDELETE 11 THLE [[JChange ] Adaition -
NAME LEE, JM 1.2 NAME ~
sreeer aoress | 626 SAGAMORE STREET 1.3 STREET ADDRESS §
OIS LAKELAND FL 33803 1AGITY-ST TP &
TILE D [JDELETE 2ITTLE Olcrange [ addition | O
HAME WERTICH, HAL 27 NAME
seeet aporess | 1143 WATERFALL LANE 23 STREET ADDRESS
CIY-ST- 2P LAKELAND FL 33803 2 4 CITV-5T- 2P
TITLE D [IDELETE 31TILE [JChange ] Addition
HAME HOUK, KEN 3.2 NAME
sreeracoress | 534 BONNIE DRIVE 33 STREET ADDRESS
CirY-S1-21 LAKELAND FL 34 OITY-57-2IP
TLE CIDELETE LATME | [Ochange [ Addition
NAME 4.2 NAME
STHELI ADCRESS 43 STREET ADDRESS

CiIY-51-2p 44CIY-5T-2P
TIILE [JOELETE 51TITLE [crange ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS

| omy-st-zp 54CITY-ST-2IP
TITLE CJoELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21P £4 CITY-5T- 2IP

14. | do herebiy cerlify that the information supplied with this filing is voluntarily furmnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as  made under
oath; that | am an officer or director of the corparation or the recaiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: Zfed (LehBabe,  Haw Werricn 2-24- 96 #H-499-2500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFIGER OR DIRECTOR Daytime Phone ¥




