FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFT * ‘1 2 FLORIDA DEPARTMENT OF STATE.
ooromion @K "o Jan 27 1998 8:00am

Wi

1 998 o , DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N95000003869 (3)

1. Corporation Name

THE LAKELAND ASSOCIATION OF BEALTORS FOUNDATION,

e ik

AN AR

Principal Place of Business Maifing Addrass
820 SOUTH FLORIDA AVENUE 820 SOUTH FLORIDA AVENUE PR —————" —
LAKELAND FL 33801 LAKELAND FL. 33801 0811 4p 1 1995
4. FE| Numbes o Applled For
59-6159096 Not Applicable
2. Principal Plage of Business 2a. Mailing Address Tt
9 Adel : .| B. Cerifficate of Status Desired O . $8'75 Additiona
21 i E[ . _ : ] o ___TFeeRequired
Suite, Apt. #, etc. ] Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 MayBs
Trust Fund Contributicn _ _AddedtoFges
. ity & Slate o 7. Is this nonprofit corporation a homeowners association?
E -2;} _ _ N [ Yes D Ng B
Zip Country Zip L Country B. This corporation owes or has paid the current year Intangible
;[ 25 29 20 Persanal Property Tax dus June 30. Oves L[InNg
9. Name and Address of Current Regi d Agent 10, Name and Address of New Registared Agent T
S 81| Name T - ot T
GUMERSON, JEANNE 82| Steet Address {P.0. Box Number '8 Not Acceptable) T T
820 SOUTH FLORIDA AVENUE - I —
LAKELAND FL 33801 & )

84| City T T T pmg  |85] Zip Code
FL [*|

11. Pursuant to the provisfons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation subniits fhis Statement for the purpose of changing itsYegistered ™
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintmient &s régistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. ’ ST e

SIGNATURE —_———=

A S R ]

Signature, typed of printed name of registarad agent and title if appilcatile. . {NOTE: Registered Agent signalure required whan reinstating) " =
12 QFFICERS AND DIRECTORS = B " § 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
L D ) 7 DELETE 14 TTLE T T T ] Change [} Addilion
NAME MCGLAMORY, TOM 1.2 NAME
seer anoeess | P.O. BOX 5830 N/A 1.3 STREET ADDRESS
CITY-ST- 7P LAKELAND FL 1.4 GITY-ST- 212
e MD A DELETE 21TITLE Iz N "'S“ R le ~ [Ochange ™ pe] Addition”
NAME GUMERSON, JEANNE 22 NAME A RE . e s
swerrsoovess | 3358 KILMER DRIVE s oness | 5 Gupot GolF FillAGe- oo g T
Y- ST-2P LAKELAND FL satmy-sr-zp | A .a/f/i/\!c{, W I350% ~
MLE ) D [T peLETE 31 TLE ) . [Tchange L} Addition
NAME HONEYCUTT, KEN 3.2 NAME
smeeraooness | 5300 S. FLORIDA AVENUE, SUITE G-6 3.3 STREET ADDRESS
GHTY-ST-ZIP LAKELAND FL 3.4, CITY-ST- 2P
TME 1D - [T DELETE 41TILE o ) ~ [IChange [ ] Addition
NANE WEINSTEIN, RAOUL 4. 2NAME
sweer aporess | 2126 E. EDGEWOOD DR, STE. 1 4.3 STREET ADDRESS
CITY- 5T-2P LAKELAND FL 44 OITY-5T-20P
TILE VP — [FoeLemE 5.1 TIILE T T ~ T I Change [T Addition
NAME DELAY, PEGGY 52 NAVE
smeeTaooress | 32405 S. FLORIDA AVE. 5.3 STREET ADDRESS
GITY-ST-2P LAKELAND FL 54 CIfY-ST-ZP
TILE SD | DELETE 61 TMLE B o [ Chasge || Addition
NAME MARITN, BESTY 5.2 NAME
smee ooress | 30035 S. FLORIDA AVE. 63 STREET ADORESS
CITY-5T-2P LAKELAND FL £.4 CITY-ST-ZIP
14. ] hereby certily that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.87(3)i), Florida Statutes. 1 further certify That the informatiori

incicated on this annual report or supplemental annual report is rLi and accurate-ang that my signature shatl have the same legal effect as if made under gath; that lam an_
afficer ar diractor ¢f the corporation or the receiveL & trustee gmfbbwerad to exeCulpshis report as required by Chap! 7, Florida Statutes; and that my name appesrs in

2o, 5ES

Daviime PRONE # rooe 2 2em

CR2E037 (10/97)



