fwgmags ey

FILE NOW: F

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B-“FOFNEmM
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000004066 (7)
LAKELAND REBOUNDERS, INC.

Principal Place of Business
811 SQUTH MISSOURI AVENUE

Mailing Address
811 SOUTH MISSOURI AVENUE

RN MEI AR

T Ve

LAKELAKD FL 33801 LAKELAND FL 338154739 '
3. Dats Incorporated or Qualified | 3a. Date of Last Report
09/03/1993 02/28/1996
2. Princlpal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
) 26 59-3199606 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc.
Ap uie. Ap o 6. Cerlificate of Status Desired O $8'75 Addttianal
;2—, 27 Fee Roquirad
. Clity & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
i E 28 Trust Fund Conliribution Added to Feos

Country

"5:[ ZipB38 l6 'El Country m 2ip ;‘I

8. This corporation has liability for intangible tayeunder §. 193,032,
Florida Statutes Yos ﬂo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

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

81| Name
LEE, JIM 82
g1 SOUTH MISSOURI AVENUE
LAKELAND FL 33801 83

B4( City

L]

Zip Code

FL |”

agent. { am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

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 its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typod or printed nama of regislered agent and title if applicablo, (NOTE: Reg-stared Agant signature faquirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMe D CT OELETE LATNLE [T Change [T ddition
NAME LEE, JM 12 NAME
staeev ppress | 625 SAGAMORE STREET 3 STREET ADDRESS
CAY-St29 LAKELAND FL 33803 / I 140(7Y-5T-2P
THIE D [\ oELeTE 21 TITLE L Change [T Addition
NAME WERTICH, HAL 22 HAME
sectapoRlss | 1143 WATERFALL LANE 29 STREET ADDRESS
GITY-§7-2i7 LAKELAND FL 33803 ya 2,4 CTY-5T-2P
TLE 0 A DELETE 31ViLE [ ] Change — [J Aadition
NAME HOUK, KEN 32 HAME
streeraporess | 534 BONNIE DRIVE 33 STREET ADDRESS
CiTY-S1-2 (AKELAND FL 34 CITY-§T-20 p
TE “TJ OFLETE a1TmE D . I Change [/ Addition
NAME 49 NAME Nanpetre S, —
STREET ADDRESS cosThe aonsss | @S SAGAMORE STRELT
GilY-ST-2P 44 0ITY-ST-2P VAR WD VL 33303 ,
MLE [T oewere 51TTLE ) [ change A Addition
NAME 5.2 NAME ﬂ:?hbbbl.'bﬂ' \.ee
STREET ADDRESS 53sTREETADDRESS | (o2 SAGArv dRE. Sveeal”
CITY-ST-21P 54 CITY-ST- 2P Ladewash, U 3303
ME 7 DELETE 61 TITLE M [T Change ] Addition
NAME © 0 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 8.4 CITY-5T- 2P
14, | do hereby cerify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual réport or supplemental ennual report is true and accurale and that my signature shall have the same fegal effect as if made under path; that

appears in Block 12 or Bloct 13 irlc.h:mﬂgWor on an attachment wilh an address.
o - W F <"t FFE B Fadf" FYE v sl i 4

| am an officer or diractor of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

f!-.‘ﬂﬂ

CR2E037 (9/96)



