FILED

FILE NOW: FILING FEE IS $61.25

X

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morfiam—"
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

"~ 1998

OCUMENT #

N97000006956 (3)

. Corporaltion Name

MISSION: POSSIBLE OF LAKELAND, INC.

Principal Place of Business

Mailing Address

RO

FL

412 MASSACHUSETTS AVEN. P. 0. BOX 1209 -
LAKELAND FL 20645 HIGHLAND CITY FL 33848 3 DB‘?l'é'I"i”sﬁs‘;"? or Qualfied
4. FE! Number Applied For
£9-34¥ ¥y Not Appticable
2. Principal Plece of Business 2a. Malling Address
ep "o 5. Certificate of Status Desred [ $8.75 Additonal
m ;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonproflt corporation a homeownars association?
[2s] 28] [ Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intapgible
m m ;I 30 Parsansl Property Tax dus June 30. Yes No
9. Nama and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name
SMYTON' JOHN R JR. B2] Street Address {P.O. Box Nurnber is Not Acceptable)
6223 JUBILEE LN.
LAKELAND FL 33813 83
84| City 88! Zip Code

SIGNATURE

11. Pursuant to thg provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al ﬁg
office or registered agfent. or both, In the State of Florida. Such change was authorized by the corporation’s board of direcloss. | hereby accept i
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur

se of changing its registered

appolntment as registerad

Signaiwe, typed or printed name of registered agent and {ltle ¥ applicable.

{NOTE: Aeglstared Agsnt signature required when leinstating)

DATE

iz - OFFICERS AND l:)le[—:CTor:is,Bi 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DELETE 14 TITLE —-wm- L] Addiion
NAME MOATS-RAY- . 1.2 NAME

smeet aooeess | SI0Z-LAKE IN-THE-WOODS-BLVD. 1.3 STREET ADDRESS _ W

CITY-ST- TP LAKELAND-33-813 - 1.4 CITY-5T-2P

Tme D [T DELETE 2ATLE v/ W Thange ] Addition
HAME WADE, STEVE 22 NAME

STREET ADDRESS 1713 ATHENS CT 2.3 STREET ADCRESS

COY-5T-2P LAKELAND Fi 33803 2 4 GITY-ST- 2P oo e o N
TME L] T oeLene 31TMLE v/ D b ~ [&J Change L] Addition
WAME LAFFERTY, CLIFF 42 NAME

sweer aporess | 6546 TIMUCUANS DR, 9.3 STREET ADDRESS

GITY-5T- 2P LAKELAND FL 33813 24.CITY-§1-2P

e 9] J oELETE 41TIME > /0 [ Change L] Additlon
HAME SMYTON, JOHN 4.2 HAME

streer aooress | 6223 JUBILEE LN. 43 STREET ADDRESS

GITY-S1- 28 LAKELAND FL 33813 44 CITY-ST-2P

THTLE 1] T DELETE 5.1 TITLE S/T / 0 (X Change  [] Addition
NAME HERSMAN, BARBARA I 5.2 NAME

smeeraponess | 1877 MAHAFFEY CR. 5.3 STREET ADIRESS

oITY-ST- 2P LAKELAND FL 33811 54 CITY-SY-21P

TIE T DELETE 617IMLE Otrange ] Addition
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oy -51-2p 84 DITY-S5T-21F

Block 12 or Block 13 If

%d. or on an them wlth/a‘jidress.
l'/' ;;j.':f-i_'é

F . 95yvy. Sy s " I'm? Y. .=

iy

18 [ hareby certify thal ths information supplied with this filing doos not quality for the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and t
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

ety 2 . A,

at my signature shall have the same legal effect as if made under oath; that | am an

YA

Mar 26 1998 8:00am
Secretary of State

CR2ECS7 (10/97)



