SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003869 (3)

1. Corporation Name

T&E LAKELAND ASSOCIATION OF REALTORS FOUNDATION,

i W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

W

Principal Place of Business Mailing Addrass
820 SOUTH FLORIDA AVENUE 820 SOUTH FLORIDA AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ?6] \% - kp lq:{) MU Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
uie. Ap o vie. Ap ele 5. Certificate of Status Desired [:l $8.75 Adt?monal
23 EI Fee Required
City & State City & State 6. Eleclion Campaign Financing O] $5.00 May Be
2_3I ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ’;.;I ;;l EI Florida Stalutes E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GUMEHSON' JEANNE 82| Street Address (P.O. Box Number is Not Acceplable)
820 SOUTH FLORIDA AVENUE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signatura, typed or printed name of regstered agent ard title it applicable (NGTE' Regstered Agent s.gnature required when remnstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THE PD [ Toecere 11TILE [Jchange [ Addition
NAME TUBB, JOHN 1.2 NAME
STREET ADDRESS 505 BARTOW HIGHWAY 1.3 STREET ADDRESS
CITY-ST-29 LAKELAND FL 33803 1L&LITY-5T-2P
TIRE 1D [ ToeLee 21 TITLE [ change ™ ] Addition
NAME GUMERSON, JEANNE 22 NAME
STREET ADORESS 3358 KILMER DRIVE 2 3 STREET ADDRESS
CTY-57-2IP LAKELAND FL 33803 2 4CITY-ST-2IP
TITLE VO [ oeLeTe 311 . . [Tchange [ ] Addition
NAME HONEYCUTT, KEN 3ZNAME
STREET ADDRESS 5300 S. FLORIDA AVENUE, SUITE G-6 33 STREET ADDRESS
CTY- §7.2P LAKELAND FL 33813 34 CITY-ST-2P
TiTeE 5 [ ] DeLeTe 41TTE [ ] charge [ Addition
NAME MAHONEY, MARIA 4.2 NAME
STREET ADDAESS 820 S. FLORIDA AVENUE 4.3 STREET ADDAESS
LATY-ST- 2P LAKELAND FL 33801 4.4 CITY - ST-2IF
TITLE ' [Joeete 5.1 TITLE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-21P 5.4 CITY-ST-21P
TTLE [J DELETE §1TITLE [ Crange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P A4 CITY-ST-20P

14. | do hareby certify that the information supptied with this fling is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Fiorida Statules |
further cerlify that the information indicated on this annual reperl 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 aficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if chan, d‘lor on an attachment with an address

SIGNATURE: IR ) //c d{‘?w %/(0??'(4!(/

Tczn OR DIRECTOR Dayhme Phone A

AN g

CR2E037 (3/96)




