FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 737069

POLK COUNTY TRIAL LAWYERS ASSCCIATION, INC.

Principal Place of Business

59 LAKE MORTON DRIVE

Mailing Address

59 LAKE MORTON DRIVE

FL

LAKELAND FL 33501 LAKELAND FL 336801
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 126] 10/19/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 592617614 Not Applicable
i City & Stat - - - - o
City & State fiy & State 5. Gertifcate of Status Desired [ $8.75 aditonl
2_3\ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m El ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURTIS, CLINTON A 82] Street Address (P.Q. Box Number is Not Acceptable)
555 £ CHUREH-ST- 141 5th, NW
. a3
BARTOW-FL-33630 Winter Haven, FL 33883
84| City 85| Zip Code

11. Pursuant te the provisions of Secfions 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
d by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regislered Agent signature requined when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 11 TIMLE P KlChange [ Addition
NAME SAUNDERS, THOMAS C 12 NAvE VALENTI, JAMES C.

streeT AnoRESS| 395 § CENTRAL AVE 13STREETADDRESS | 212 E. Stuart Avenue

crv-st-2p | BARTOW FL 1.4 CITY-ST-2ZP Lake Wales, FL 33853

TITLE VP 1 DELETE 21TME i [QChange [ Addition
NAME FRANKLIN, 4 RUSSELL 2ZNAME

STREETADCRESS| 215 IMPERIAL BLVD 23 STREETADDRESS

CITY-ST-2IP LAKELAND FL 2.4 CIFY-ST-ZP

TRLE S {3 DELETE 31 TITLE S - - . s ] Change [C] Addition
NAME VALENTL, JAMES C 32 NAME CROSBY, SAMUEL G.

sTReeTAbORESS| 212 E STUART AVE 335TREETADDRESS | 2323 S. .Florida Avenue

CITY-ST-20P LAKE WALES FL 34 CY-$T-2P Lakeland, FL. 33803

TITLE T [ DELETE 41 TITLE [Change [ Addition
NAVE WILLIAMS, LOUIS J 4.2 NANE

sTREeTADDRESS| 50 { AKE MORTON DR 4.3 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33806 44 CITY-ST-2P

TIME D [ DELETE 51 TITLE DChange  [] Addition
nue ANTONELLO, ROBERT L SN

sTReETABORESS| 141 E. CENTRAL AVE 5.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 54 CITY-ST-ZP

WE D (] DELETE 6.1 TIMLE [JChange [ Addition
e MCGARTHY, J. MICHAEL 62N

strReeT ADDRESS{ 1026 S. FLORIDA AVENUE 63 STREET ADDRESS

CITY-ST-2IP {AKELAND FL 6.4 CITY-ST-ZIP

73, Thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmentvith an agdrqgs,with all other tike empowered.
+
7 Gy NS - L, 7 J &
SIGNATURE: RO\ UK 2assz"‘wwwaRED

LY~

2L 4 im &

Ep E OF SIGNING OFFICER OR DIRECTOR
T P = s MHap 1

3-¢.97

Gst)-sR2 FFE7

Mar 11, 1999 8:00 am }
Secretary of State

03-11-1999 90003 047 ****61.25

CR2ED37 (11/98)

Daytime Phone #



