SECGND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISICN OF CORPORATIONS

1998
DOCUMENT # N96000005561 (3)

{. Corporation Name

LAKELAND-POLK HOUSING CORPORATION

Secretary of State

(T R

Principal Place of Business Mailing Address
ONE BARNETT PLAZA P.0. BOX 1009 3. Date Incorporated or Qualified
101 E KENNEDY BLVD SUITE 3200 LAKELAND FL 33802 10’28”996
TAMPA Fi. 33601 e rovinTr
58-3425999 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Centificale of Status Desired D $3-75 Additional
m Rl Fea Required
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownsrg association?
El m - Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cugent year Intangible
m 5 ;I m Personal Property Tax due June 30, Yes [] No
9, Neme and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
B1} Name
GILMORE, RICARDO L 82| Sirest Address (P.O. Box Number is Not Acceptable)
ONE BARNETT PLAZA
101 € KENNEQY BLVD SUITE 3200 83
TAMPA FL 3380t 84| City F 85] Zip Code

11. Pursuant to the provislons of sections 647.0502 and £17.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such changs was authorlzed by the corporation’s board of direclors. | hereby accept the appolntment as reglstered
agent. | am famillar with, and accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE
Signatute, typed or prinlad name of registared sgent and tille H applicabie {NOTE: Ragislarad Agent signaiure tequived whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] oewete 11TE [ change  [_] Addition
NAE CARPENTER, BARBARA 12N
sTreeTADORESS | 1339 ROBERT KING HIGH DR 13 STREET ADDRESS
crvstze | LAKELAND FL 33805 14 CITV.STZIP
TILE VD, [ oecere 21TIRE [J cnange [ Addition
NAME OLOHAM, CARRIE 22NAME
sTReeTADDRESS | 420 W VALENCIA STREET 2.3 STREETADDRESS
CITY.ST.ZIP LA@LAND FL 33805 24 CITYSTZP
TITLE i) [ oetete 317NE [] changs [ Addition
NAME BROWER, KEN 3.2 NAME
street aDORESS | 008 W DOROTHY STREET - 23 $TREETADDRESS
CITY-ST-ZIP LAEELANQ FL 33801 34 CITY-ST-ZIP
TITEE M [ oecete 41TIME [ change [ Asdition
NAME HERNANDEZ, HERBERT 42NAME
STREETADDRESS 43Q 8. HARTSELL AVENUE 4.3 STREET ADDRESS
CITY-ST-ZIP MD FL 33801 44 CTV.ST2IP
TILE , (] oecete 51TITE [ change [ Addiion
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CTYST-2IP 54 CINV-ST-ZIP
TITE - [ oecete 6.1 TITLE {J change [ Addition
NAME . 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY.STZIP

14. P hereby cerll_{z'iﬁai the Infermation supplied with this fiing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the sams IeEal affect as f made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florlda Stetutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %M#ALMMMM/ 9 ! g ?%‘é C‘Mlﬁa%"\-a‘% H

BIGNATURE AND TYPED RINTED NAME OF BIKONING OFFICER OR INRECTOR Dete Dwytime Phane #

AMOUNT DUE ON ORBEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
: NON(F;;RRQFIT FLORIDA DEPARTMENT OF STATE FILED
CORPO TION . $andra B. Mortham .
ANNUAL REPORT " Secratary of State OCt O 1 1 99 8 8 . O O am

CRZEG37 (5/98)



