DOCUMENT # 703348 FILED

1. Entity Name

AVON PARK SENIOR ACTIVITIES CENTER, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90036 039 ****g] 25
109 € MAIN ST P O BOX 122t
AVON PARK FL 33525-3904 AVON PARK FL 33826-122
us us
> e o S e APAR AR TSR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Ciy&State City & State - 4. FEI Number | |Applied For
: 59‘6561010 f [Not Applicable
Zi ' t i .
s Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
=TT e T e = ““Name . - . L e -
POU.OCK, WILLIAM | Street Address '(F'.O. Box Number is Not Acceptable}
#26-1640 S SCENIC HWY
FROSTPROOF FL 33843 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~
- - rd J s
SIGNATURE )7 2P ) W :
Slgnature, typad or printed name of registered agent and ttle if applicabls. (NOTE: Registered Agent signatura raguired when reinstating) s DATE .‘ . { ’
h e P 7
I FILE NOW: «. s 8.;Election Campaign Financing $5.00 May Be Make Check Payable to
- y
‘r FEE IS $61.25 Trust Fund Contribution. L Added Io Fees Department of State
|
10. QOFFICERS AND DIRECTORS rﬂ. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me” L PO e gt .+ O Detete TITLE [ change [ Addition
NAME POLLOCK WlLLIAM ’ NAME
STREET ALDRESS | 26-1640 S SCENIC HWY STREET ADDRESS
CITY-57-2IP FROSTPROOF FL 33843 CITY-ST-2IP

TITLE _ Q’Change DAddirion
NAME Davis , D

STREET ADDRESS
CITY-S1-2IP

p— D . ] Delete
NAME DAVIS, PGk

STREET ADDRESS | 605 E FLORIDA AVE

erv-ST-2P - | AVON PARK FL 33825

177 S - “Bcrange [ Addition

naE VoNDRAW , PRYLLLS

TIE SEC 7 T DOodes
NAME -BRAK-PHYLLIS

sTaeeT AD0REsS | 7 FOREST HILLS CT STREET ADDRESS
orv-st-zr | AVON PARK FL 33825 CITY-ST-2P

TITLE 1D [ pelete \ TITLE O Change [ Addition

HAME ONEAL, EDGAR L NAME

STREET ADDRESS | 4290 CAPRI ST STREET ACDRESS

CITY-ST-7IP SEBRING FL 331872 CITY-ST-2IP _ o

TTLE O Delele me [] Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE "3 pelete TILE [ Change [ Aadition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. '- hereby certify that the mformatlon supplled with this tilin 3 does not qualify for the exemption stated in Secnon 119.07{3Xi). Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like emp

SIGNATURE:

Data Daytime Phone #




