FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

S bt FLORIDA DEPARTMENT OF STATE

S w1

DOCUMENT # 7045 3 (6)

1. Corporation Mame

POLK COUNTY ASSOCIATION FOR HANDICAPPED CITIZENS

e NG

Principal Piace of Business Mailing Address
1038 SUNSHINE DRIVE E. 1038 SUNSHINE DRIVE E.
LAKELAND FL 33801 LAKELAND FL 338016338
3. Date IncoTorated or Qualified | 3a. Date of Last Report
09/24/1962 02/05/1
2. Principal Mace of Business Za. Mailing Address 4, FEI Number Applied For
m El 530812958 Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, etc, )
e P 5. Centificate of Status Desired  [.J $8.75 ddtional
_2;| 27 , Fee Required
City & State City & State 6. Election Campaign Financing + $5.00 May Be
EI E;l Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporation has liability for imtangible tax under 5. 198.032,
24 ™ 20] 30| Florida Statules Oves OMo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BALOGH, SHIRLEY A 82| Street Address {P.O. Box Number is Not Acceptable):
1498 LONG OAK DRIVE S.
LAKELAND FL 33811 8 ‘
84( City . FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur'p‘ose of changing lts registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoifiment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ S

Signature typed of sninted nare ol regy stered agent and litle ¥ apphcable. {NDYE: Registerad Agent signature raquited when reinsiating) ) DATE,
12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ DELETE LITITE L] Change L] Addition
NAME BALOGH, SHIRLEY A I 1.2 HAME .
steer aooess | 1498 LONG OAK DRIVE S. 1.3 STREET ADORESS ,
CIlY-ST-2IP LAKELAND FL 33811 1AEITY-S1-2P st
e Wi) 1 DELETE 21TLE Change L Addition
NAME BURRELL, FRAZIER 2.2 NAME ‘ ‘
sierraponiss | PLO. BOX 271 N/A 23 STREET ADDRESS
CITY-S1-2F WINTER HAVEN FL 2.4 CiTY-ST- 2
TINLE 1D L] pELETE 31 10LE ~ T[] change  TJ Addition
NAME RAMOS, DAVID R 32 NAME
seer apokess | 1543 LAKELAND HILLS BLVD. 3.3 STREET ADORESS
CiTY- ST 2P LAKELAND FL 33805 2.4, CITY-ST-21P :
TLE [T DELETE 41TME [JChange ] Addition
HAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LY. §T- 20 44CY-ST-2P
THLE [T DELETE 51TITLE [ Crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1- 2P 54 CITY- ST-2P
TITLE T DeLere 61 TITLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
£ITY - ST- 2P 6.4 CITV- 5T-2IP
14. | do hereby cerlily fhat the information supphed with this fiing does not qualify for the exemption slated in Section 119,07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemenal annual report is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that
| am an officer or director of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 6817, Florida Statutes; and that my name
appears in Block 12 or Blocy 13 (f changed, or on ar atachment with an address.

SIGNATURE: >

O -7 TS 3FH,

Date Daytime Phicme # QOS24T6

- CR2E037 (9/96)

Sandra B. Mortham Jan 27 1997 8:00am



