FILE NOW: FILING FEE IS

FILED

§
61 ZD
S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAKELAND AEBOUNDERS, INC.

Mailing Address

811 SOUTH MISSOURI AVENUE

Principal Place of Business

811 SOUTH MISSOUR! AVENUE

10 O

3. Date Incorporated or Qualified

LAKELAND FL 33815 LAKELAND FL 33801 1993
us 4. FEI Number Applied For
59-3199606 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Ceriificate of Status Desired 0 $8.75 Additions!
21 m Fee Required
Suite. Apt. #, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added lo Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E] 5] Yos [1No
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible

;I E ;1 m Personal Property Tax due June 30. 3 ves Ol Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
LEE: JIM 82| Street Address (P.O. Box Number is Not Acceptable)
811 SOUTH MISSOURI AVENUE
LAKELAND FL 33601 83
84| City FL ss| Zip Code

agent. | am familiar with, and accepl the obligatons of, Section 617.0603, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 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 bolh, in the State of Flonda_Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registerad

officer ar director of the corpdration or the recei
Block 12 or Block 13 if changkd. or on an att

SIGNATURE:

nt with an address

Signatura. typed of printed name of régsteced ajent and litle it applicablie {NOTE" Regislered Agenl signalure reguired when rainstaling} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D 7 DELETE LTI [T cange [ Addition |2
NAME LEE, M 12 NAME 5
smeeTaporess | 625 SAGAMORE STREET 13 STREET ADDRESS &
CITY-ST- 2P LAKELAND FL 33803 14 CITY-§T-2 &
THLE D LJ DELETE 211LE [ Change T Addition |3
HAME LEE, NANNETT S 22 NAME
s aboress | 626 SAGAMORE ST 23 STREET ADDRESS
Ty -ST-71P LAXELAND FL 24CTY-ST-2P
TILE D L] DELETE L1TITLE [ Change [T Addition
NAME LEE, J.R 3.2 NAME
smeeranoaess | 625 SEGAMORE ST 3.3 STREET ADDRESS
CATY-ST-2P LAKELAND FL 34.CITY-ST-2IP
TME [T peELETE 417ILE [EJ ¢hange [T Addition
NAME 49 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2P
TITLE ] oELeTe 59 TITLE [ change  [J Addtion
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-5T-2IF 54CITY-51-2P
TILE L pecete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy- ST- 20 6.4 CITY -51-2IP
14. | hereby certily that the information supplied with this finng does not gualify for the exemnption stated in Section 119.07{3)(}). Florida Statutes | furtner certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trusiee empawerad to execute this report as required by Chapter B17, Florida Sjatutes; and that my name appears in

Ny

PRINTED NAME OF SIQNNG GFFICER OR DIRECTOR

Daytime Phonn B e co

4 A8 24/ 688~



