FlLE NOW: FILING FEE IS $61.25

Hh_s.! .

FLORIDA DEFPARTMENT OF STATE
‘%‘, Sandra B Mortham
1

NONPROFIT &3
CORPORATION :
ANNUAL REPORT

1996

b 45 Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 704563 (6)

P&Lg COUNTY ASSOCIATION FOR HANDICAPPED CITIZENS

\\"Du ar ‘f‘":

R G

Principal Place of Business

1038 SUNSHINE DRIVE E.
LAKELAND FL 33801

Mailng Address

1038 SUNSHINE DRIVE E.
LAKELAND FL 33801

3. Date Incorporated or Qualified

09/24/1962

3a. Date of Last Report

02/22/1995

2. Principal Place of Business
21

2a. Mailing Address
26]

4. FEI Number

Appiied For

59-0812958

Nat Applicable

Suite, Apt. ¥, etc

Suite, Apt. #. elc.

$8.75 additional

?2—| ;I 5. Certificate of Status Desired O Fee Required
Cay & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution (1 Added to Fees
Fdls} Cauntry | Zp | Country B. This corporation has liability for intangible tax under s. 193.032,
[24] [25] 29| 30] Florida Stalutes [ ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
BALOG'I- SHIRLEY A B2| Strent Addenss (P.O. Box Number is Not Acceptable)
1498 LONG OAK DRIVE §.
LAKELAND FL 33811 83
B4| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporﬂtlon submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farriiar with, and accept the obligations of. Section 6170503, Fiorida Statutes

SIGNATURE __ . . . . L . L . e
ShgrAree, TPk G pratens Carie CF regeteses] g e 1T it &gl at e INEHE Fogistered Agent Sgndlure required when renstat ngs DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS'CHANGES TO OFFBICEHRS AND DIRECTORS IN 12
THLF PD [JOELETE 1 TILE [JChange [} Addition
MM BALOGH, SHIRLEY A. 12 NAME
sre acoress | 1498 LONG QAK DRIVE S 1 35TREE ADORESS
CY-ST-2P LAKELAND FL 33811 14 CITY-ST-2IP
e co DRCELETE 21 TIRE [Y ») B Change [ Addition
NAME BUCK, JOSEPH S. 22 NAME Bunanci, FRARBLZGR.
swertazoness | 330 N. INGRAHAM AVE 235weer aooness | P @ Pox & T N'A
CITY-5T- 2P LAKELAND FL 33602 2acm-sr |WINTER HAVEN, FLOROA 38882
TITLE TD []DFLETE I1TILE [Change [ Addition
HAME RAMOS, DAVID R 32 HAME
sireet aooness | 1543 LAKELAND HILLS BLVD. 33 STREE] ADDAESS
CIlY-5T-2F LAKELAND FL 33805 34 CITY-51-2F
TITLE [CIOELETE 41 TILE [Ocrange [ Additon
hal 4.2 NAME
STHEEY ADZRESS 43 STREET ADDRESS
| Gy -sT-2 440IY-51- 2P
TTLE [1DELETE S1TITLE [C)change {7 Addition
NaYE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51- 27 540Y-SI-2P
TilLE [foELETE E1TILE [JChange [ Addition
HAME £ KAME
SIKELT ADURESS &3 STREET ADDAESS
CTy-SI-2P 54CITY-SI-2p
14. | do hereby certify that the informmation supplied witn tnis fiing is voluntarily furnished anad does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify thal the mlorm_ation indicated on this annual repon o supp!ememal annual report is frue and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or djrector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloglf 13 if changed, or on an attachment with an address
SIGNATURE: 4. B4
D TYPED OR D

4465 38N e

Dy trme Prone '

SHigLEy . Balosi

INTED NAMBOF SIGNING OFFICER OF DWRECT:

CR2E037 (12/95)




