2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704563 FILED
1. Enity Naro Jan 19, 2000 8:00 am
POLK COUNTY ASSOCIATION FOR HANDICAPPED CITIZENS Secretary of State
01-19-2000 90129 038 ****70.00
Principal Piace of Business Mailing Address
1038 SUNSHINE DRIVE E. 1038 SUNSHINE DRIVE E.
LAKELAND FL 33801 LAKELAND FL 33601-6338
=P s AR CARN AR GONTAR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number Applied For
. 59'0812958 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desirad 4. geae-gesq Iﬁ?:;tional
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of Now -Fleglstered Agent
Name
BALOGH, SHIRLEY. A Street Address (P.Q. Box Number is Not Accepiable)
1498 LONG OAK DRIVE S.
LAKELAND FL 33811 o FL [77o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when remnstating) DATE
[
‘ FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- [ pelete TITLE D ‘ {7 Change Addition
NAME BALOGH, SHIRLEY A. NaME ' '
STREET ADDRESS | 1498 LONG OAK DRIVE S. STREET AGDRESS %Ngﬂoggx.r 5 lggNZAMICI » JR
“r-STZP | LAKELAND FL 33811 GTY-sr-2p LAKELAND, FL 33807-5168
TITLE ch &l Delete TTE ve/D [ change K] Aduition
NANE EARNEST, BEN F NAME JAMES M. DUVALL
STREET ACDRESS | 993 WOODMONT LN . . SREAORSS | 5516 CLUB HILL W - R -
un-sT2P || AKELAND FL 33808 - _powstzr T ) "TAKELAND, FL 33813 7 "7
TIMLE TD O etete TILE Sb [ Change  [X] Adcition
NAME TUS, R NAME RICHARD WESTMORELAND
STREETADORESS [ 200 LAKE MORTON DR, 202 STREETADORESS [ 729 WOODSIDE COURT
Gm-ST2P | | AKELAND FL 33801 oiry-ST-2P LAKELAND, FI. 33813
TITLE ' O Gelets TILE : [ change (] Addition
NAME NAME
STREET ADDRESS - : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delate TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute 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 attachmehit with an address, with #l cther like

SIGNATURE: CQOUSHIRLEY . BaroghH ©1-06-00 503 -pleS 3840

SIGNATUREZAND TYPED OFf FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9799}



