FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATICNS

DOCUMENT # 704563

1. Corporation Name (6)

P%CK COUNTY ASSOCIATION FOR HANDICAPPED CITIZENS

Principal Place of Business Meiling Addrass

May 01 1998 8:00am
Secretary of State

0RO

office or registered agent, or both, In the Siate of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617.

1098 SUNSHINE DRIVE £. 1038 SUNSHINE DRIVE E. 5 Date Inoor -
3 porated or Qualified
LAKELAND FL 33001 LAKELAND FL 33801
4. FEI Number Applied For
59‘%12958 Not Applicable
2. Principal Place of Business 2a. Malling Address 8. Cortilicate of Status Deskad m $8.75 Additional
21 (28] Feo Requlred
Sulte, Apt. ¥, etc. Sulle, Apt. #, elc 6. Election Campalgn Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
[23] 28 [Jves []No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;I m ;D-] 3 Personal Property Tax due June 30. ves [ JNo
%. Nama and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81] Name
BALOGH, SHIRLEY A 82| Sireet Address (P.O. Box Number is Nol Acoeptabie)
1406 LONG OAK DRIVE §.
LAKELAND FL 33811 6
84| City F L 85| Zip Code
11. Pursuan lo Lhe provisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
, Florida Statutes,

indicated on this annual repgr or suppl
officer or director of the cogfioralion of the

rustas empe

%

lemental annual report is true and accurate and t J
pred 1o execute this report as required by Chapter 617, Florida Statutas; and that my

14. | hereby certlly that the infarmation auplpiied with this filing does not qualify for the axernﬁtion stated in Saction 119.07(3){i), Florida Statutes. 1 further certi
at my signature shall have the same legal stfect as if made under oath; that | am an

B 02298

SIGNATURE Sigrature, typed or printed name of regislerad agent and utle H applicabis {NOTE: Registerad Agent signatura required when relnstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD L | DELETE 1.1 TITLE L) Change |1 Addition
HAVE BALOGH, SHIRLEY A. 1.2 NAME
et aporess | 1498 LONG OAK DRIVE 8. 1.3 STREET ADDRESS
oY 5T-29 LAKELAND FL 33811 14 CITY-$T-21P
e ch "W DELETE 21TMLE [TChenge [T Addition
NAME BURRELL, FRAZER 22 NAME
streeT anoness | PO BOX 271 N/A 23 STREET ADORESS
CITY-ST- 70 WINTER HAVEN FL 2.4CITY-§T-21P
THLE 1D T8 DELETE 3.1TLE (] Change ] Addition
HAME RAMOS, DAVID R 32NAME
streeTaooness | 1543 LAKELAND HILLS BLVD. 33 STREET ADDRESS
CITY-ST-2F LAKELAND FL 33805 34, CITY-5T-2P
TME CDh LJ DELETE A1TITLE L] Changa  [_J Addition
NAME Dr.BENJAMIN F. EARNEST 4. 2NAME
STREET ADORESS E&a MONT. L. 4.3 STREET AQDRESS
CTY - ST- 1P m, N'PL A§§"303 44 CITY-ST-2P :
TME TD L] DELETE 51TME LJ change L Additlon
WAME MR, ROBERT L. TITUS SZHAME
sweeraooress | 200 LAKE MORTON DR, #202 §.3 STREET ADDRESS
TITLE [ DELETE 6.1 TITLE LI Crangs — [J Addition
NAME 6.2 HAME
STREEY ADDRESS 63 STREET ADDRESS
CITY- 81-29 6.4 CITY-ST1-2IP
ty that the information

wag g in

0%
L& S8V

Davime Phane ¥ oo oo s m

CR2EQ37 (1097)



