2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # 711054 ecretary Of State
1. Entity Nams
04-28-2004 90247 034 ****6]1 .25
JUNIOR SERVICE LEAGUE OF BARTOW, INC.
Principal Place of Business Mailing Address
P.0. BOX 1523 P.C. BOX 1523
BARTOW FL 33831 BARTOW FL 33831
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03) ’
City & State City & State 4. FE) Number Applied For
59-6200941 Not Appiicable
Zip Country Zip Country " » $8.75 Additional
5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e ——— S M e e R R —— - s | MName — —_ - - - - R R
Lavolyn Presne [/

READY, ALISON S - ]
1619 TANGERINE STREET Steet Addieey ‘%&iﬁ@bﬁg"‘ﬁ%'%s Ave.

LAKELAND FL 33803
™ Bardo L3580

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE(\ a’u}%\) w CO\.('D\\l T\?(Q»S"?Qll ,Pms"zderd‘ "” lE)lD“-p

Signatore, wped dtfrintad name of registered agent and tile if applicabla. (NOTE" Ragfstared Agent signature required when reinstating)

9. Elsction Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREC'F(SES 11. ADDITIONS/CHANGES TO O#FI&EHS AN HE éS N 1b

PTD -
TME Delete TIMLE Change [T Addition
n reaom ausons A e ol
steerT aporess | 1619 TANGERINE STREET sweeraovress [ Jgg5~ 1D e Las Flores Ave.
civ-sr-zp  |LAKELAND FL 33803 om-stze R Aoy (FC 33830
e 1D T;’Qnelem e D ! wnange [J Addition
N READY, ALISON NANE Qarvlyn Fresnell
smeer aoofess | 1619 TANGERINE STREET st ooness | 1 9757 D Fles Ave.
omv-sr-ze [LAKELAND FL 33803 CIV-ST-2IP e 33830
me. o VTP o - . Delele - »>- § Tmr Y : S R [ Addiion
v loowrmoiany R W NP L o we R
STREET ADDRESS | 4047 HWY 60 EAST ~~ T STREETADORESS | / > 0 S First Avie ., T '
cny-sr-z¢ |BARTOW FL 33830 ] CITY-ST-ZIP 54 o, 83,?‘32)

D 7 —
TME Delet TIME Change  [] Addition

SPORLEDER, MELINDA Pose LI Roth s
N NAME Clarice
SREET ADDRess | 1040 80 FOOT ROAD smest s 5D B LakKe B fFun Xd
omv-srze | BARTOW FL 33830 av-stze | b negde., FU328Y ]
THLE 1 Delete me ' ’ O Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-$T-2IP
TITLE O Delete TLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, ar on an alt?vem with an address, with all other like empowered. .

SIGNATURE: (. M r@al»;n @Yt&ﬂﬂb(,, Pvasﬁfgn‘l'b[dj[@&z’s—ugo

SIGNATURE ANCUIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Dale Caylime Phone #




