2001 UNIFORM BUSINESS REPORT (UBR) | FILED

-
DOCUMENT # 704563 Feb 01, 2001 8:00 am :
1. Entity Name
Secretary of State
POLK COUNTY ASSOCIATION FCR HANDICAPPED CITIZENS 02-01-2001 90181 011 ****70.00
Principal Place of Business Mailing Address
1038 SUNSHINE DRIVE E. 1038 SUNSHINE DRIVE E.
LAKELAND FL 33301 LAKELAND FL 33801 uuulcobiu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59‘0812958 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
0. is Not A
BAI.OGH, SHIRLEY A Street Address (P.O. Box Number is Not Acceptable)
1498 LONG OAK DRIVE 8.
LAKELAND FL 33811
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD [ Delete TILE O Change [ Acdition | S
NAME BALOGH, SHIRLEY A. NAME : S
staeer a0oress | 1498 LONG OAK DRIVE S. STREET ADCHESS 5
CITY-ST-ZIP CITY-8T-2IP o
LAKELAND FL 33811 __|a
TILE 1D [ pelete TITLE Jchange [ Addition 5
NAME TITUS, R NAME
STREET ADDRESS | 200 LAKE MORTON DR, 202 STREET ADDRESS
CITY- ST-2IP LAKELAND FL 33801 CITY-ST-2IP
:HE":—z:Z-:: H‘CD—-'-'"':‘»——-*- e e e L] Delete_‘:’_:,_,ﬁ. rTI_TLli e e - et TID e eI D_gﬂggug,,ﬂ Addiion |
NAME SENZAMICI, ANTHONY J NAME
STREET ADORESS | P (). BOX 5168 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33807-5168 CITY-5T-2IP
TITLE vCD [ Dalete TITLE [ cChange  [J] Addition
NAME DUVALL, JAMES M HAME
STREET ADORESS | 5518 CLUB HILL W STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 GITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME WSTMORELAND, RICHARD NAME
STREET ADDRESS | 6729 WOODSIDE COURT STREET ADDRESS
CITY-§T-2P LAKELAND FL 33813 CITY-ST-2IP N
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with g3 other iike eqppowered. .
Y 1SRN Ay 834653840
SIGNATURE: Wfk ANSHIRIEY A. BhArogr ol -24-0! 3465 3
/ SIGNATURE Qﬁf TYPED onme'rED NAMBAF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




