FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT L,

1998 ‘ g DrVISlc?:lcht&crLﬂP%aF::noNs Secretary Of State
DOCUMENT # N97000004492 (1)

1. Corporation Name

LAKELAND ADULT SOCCER ORGANIZATION, INC.

Principal Place of Businass Mailing Addrass “II""I ulmmlm II"IIIIN IIM Ilmllm I'l.”

i

e e

504 EASTON DRIVE PQ BOX 621 3. Dale Incorporatad or Qualified
LAKELANO FL 3380 LAKELAND FL 33802
4. FEI Number Applied For
: X Not Applicable
; 2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additional
P 2¢] Fee Required
Sulte, Apt. #, etc. Suile, Apt, ¥, efc. 6. Election Campaign Financing $5.00 may 8o
22 ;;] Trust Fuhd Contribution 0 Added o Fees
City & Stae City & State 7. Is this nonprofit corporation a homeowners gssoclation?
?3'] E] 3 ves No
Zip Couniry Zip Country 8. This corporation owas or has paid the current year intangible
;l ;;‘ 26 E Personal Property Tax due June 30 D Yos g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rlegistered Agent
: 81| Name
{ GLEMENTS. MARK E B2] Street Address (P.0. Box Number is Not Acceptable)
. | 2305, FLORIDA AVENUE STE. 501
E LAKELAND FL 33801 83
; 84| City 96| Zip Code
E FL [* *

11, Pursuant t¢ the provisions of Sections 617.0502 and B17.1508, Fiorida Statutas, the above-named corporation submits this staterent for the purpose of changing its registered
office or raglsterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Blgnalure. typed o prinied nameo o regisierad sgent and tine Il applicablo TNOTE" Registerad Agoni signalure requirad when reinstalingt DATE P~
- [O= OFFICERS AND DIREGTORS 15. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
i e [T DELETE wme PP [T Changs BT Addilion | &
i | mame 1.2 NAME MARK & ciLemenTs
i | smeer apoRsss 185tReEr apohess | SOM EASTOAN DR &
i | omy.sr-2p uav-si-ze_ | LAKECAND , i  F3803
i T T DeLETE aomev /R . U Change 1 Addition
| wame 22 NAME SUHUNG FAN
.| StReET ADOESS aasteeTaoiness | G AR (N A CA/E
o | Ciy-51-2P 24Cmy-5T-2F  |[LARSLAND  Fl. 33813
o { e [EES UTET TR v [T Change ] Asdition
T 12 NAME genneth T mMAsees
‘i STREET ADORESS sasmeeraonhiss | 2429 Recl oo AKE.
¢ | emy.srze - seony-s1-2p | ENEELAND , F[. T3803 - X
; TE DELETE 41TILE Change hddition
NAME e‘zmufsm Lindla Shiver
;. | smeeraponess w3 smeer ooress | 2434 Deer Brook DR.
| ev-st-2e wacmy-stop | EAESCAVE, Ff. 3381
Polme [T oeETE 51 TITLE [T Crange  LJ Addition
R 5.2 NAME
| STREETADDRESS 53 STREET ADDAESS
| om-srae 54 CTY-ST-2IP
L[ e , LT DELETE 61TILE T Changs ™[] Addition
L] ne ' 6.2 NAME
i | seET aDDRESS 6.3 STREET ADORESS
o |_om-sr.ze 64 CITY-ST- 2P

14. | hereby cartity that the information supptied with this filing does not quallfy for the exemﬁiion stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changed, or on an attachment with an address.

ClAM AT I, Ka o sl /44.5.; m . (-1/24 AU? [3;59 éﬁ-;?ﬁi




