FILE NOW: FILING FEE IS $61.25

NONPROFIT g T FLOAIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate FILED

1996 N “' DIVISION OF CORPCRATIONS May 01 1996 8:00 am

DOCUMENT # N93000004084 (0) Secretary of State
LEADERSHIP LAKELAND X CHILDREN'S FUND, INC.

A R

Principal Place of Business Mailing Address
1701 S FLORIDA AVE P O BOX 230
LAKELAND FL 33803 LAKELAND FL 33806
3. Date Incorporated or Qualified 3Ja. Date of Last Repont
1/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
" 26) 59-3207172 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, et i
ulte. Ap g Hte. Ap e 5. Gentificato of Status Desired O $6.75 Add_ltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has hability for intangible lax under s. 199.032,
24 25] 28] 30] Florida Statutes [ ves [ No
8. Name and Address of Current Reglstered Agent 10. Name¢ and Address of New Registered Agent
81| Name
ALI-ENs PHILIP O 82| Strect Address (P.C. Box Number is Mot Acceptable)
1701 SOUTH FLORIDA AVE
LAKELAND FL 33803 83
84| Ciy FL [ss Zip Code

11. Pursuant to the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of direclors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE = R s o
Slgnaturs, typed o printed rane of regestered agent ana tite dappl cabile (NOTE Heggered Agent Sigearare récured whet reirstahog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD CIFLETE TATITLE CJChange  [] Audition
NAME TUCKER, JESS 1.2 NAME
sineer aooress | 2408 COVENTRY AVE 1.3 STREET ADDRESS
CMY-ST-2IF LAKELAND FL 33803 14 CITY-ST-21P
TITLE VsD {TIDELETE 21MTLE [CIcnange [ Addition
NAME ALLEN, PHILUP O 22 NAME
STREET ADDRESS 2208 FNRMONT AVE ? 3STREET ADDRESS
CIY-ST-2F LAKELAND FL 33803 2 4CITY-5T- 2P
TiTE D CJOELETE AVHTLE [Chzige [ Addition
NAME BALOGH, SHIRLEY A 12 NAME
seeraoceess | 1498 LONGOAK DRIVE SOUTH 13 STREET ADDRESS
CTY-51-2F LAKELAND FL 33811 14.CITY-51-2P
TMLE []DELETE 41TILE [IChange ] Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CIFY-51- 2P
TMLE [IDELETE 51TITLE [CIChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY -ST-2IF 54 CITY-51-21P
TMLE [CIDELETE fi1TITLE [Cdchange [ Addition
NAME B2 NAME
STREET ADDRESS § 3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-§1-20P
14. | do hereby certify that tha information supplied with this filng is voluntarity furrishad and doas not qualfy for the exermption stated in Section 119.07{3)k), Florida Statutes. | futher

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
aath; that | am an officer ar directar of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o7 on an attachment with an address.

pe e s

-

SIGNATURE: - s ;‘*‘1\<-'\b

GIGNATURE AND Tvnéo\ojﬁféimen NAME OF SIGNING OFFICER DR DIRECTOR  ~ 7 7 777777777 st Diagure Frune ¥

CR2E037 (12/95)




