SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

XL Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION (y/CORPORATIONS

1. Corporation Name

NS
DOCUMENT # N97000006570 v
LAKELAND HOLLEH HOCKEY LEAGUE, INCORPORATED

Principal Place of Business

5631 EMERAL RIDGE BLVD P O BOX 1071
LAKELAND FL 33613 LAKELAND FL 33802
us us

Mailing Address

FILED
Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90003 001 ****61.25

| NN 0 WAL AT
6 Beodoabsd T

-

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m m 11/20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;I . = ~59'3479412 --— 7~ |~ Not Applicable

City & State’

23]

City & State

28]

5. Certifcate of Status Desired j}

$8.75 Additional
Fee Required

Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May B

—2—4—‘ [El , ?g-l m Trust Fund Caontribution 0 Added to l?zsse
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

PARKS, JOHN PAUL 82| Street Address {P.O. Box Number is Not Acceptable)

C/0 WENDEL, CHRITTON & PARKS, CHARTERED

5300 SOUTH FLORIDA AVENUE A

LAKELAND FL 33813 * [ea] Ciy 85| Zip Cade

FL* ™

11. Pursuant to the provisions of Sections 617.05
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

02 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titke If applicabis. (NOTE: Agent sigi required when res DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD ] DELETE 14 TME [Change [ Addition
NAME JOE CAMPBELL 1.2 NAME
smeeranoress| 5631 EMERALD RIDGE BLVD 1.3 STREET ADORESS
CITY-ST-ZIP LAKELAND FL 33813 14 CITY-ST-2P
mE VPD QDELETE 21TME NVPD Eemnge [ Addition
e JIM TRAVIS 22 Wik Robine.
sweeTaooress| 4628 LUCE RD 23 STREET ADDRESS %W Q ween St , -
crv-srzp | LAKELAND-FL-33813 — — - = 2 4CITY-ST-2P _aelond; Faxgoxy
TME SD [ DELETE 31TME <D i [ Chamge [ Addilon
e BOB PAULE , 321 Monac bise Trask
stReeTAporess| 1635 BOWMAN'S TRAIL sasreemaoneess | {7 S (95(.“ DWW ON D
orv-srze | LAKELAND FL 33809 woresrze | Lalo@lond, = 232210
TmLE 1D (3 DELETE 41TME T D 4 = ange [ Addition
e KATHY HUCKABEE wwe  Down Nelson
smeeTaooness| 2642 HIGHLANDS VUE PKWY 43 STREET ADORESS \azy‘zp romboerdge Lp N
crv-stze | LAKELAND FL 33813 weste | a¥peland 15 23809
TME [ pELETE 5AVITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-2P J s4cmy-st-zP
TIMLE [ DELETE 61TME [CJChange ] Addition
NaME 4 8.2 NAME
STREET ADDRESS e 6.3 STREET ADDRESS
CITY-ST.2 SR 6.4 CITY-ST-2P

14, | hereby certify 1hal- the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under nath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

achiment with an address, with all ather like empowered.

=
a

CR2E037 (5/99)



