- ."2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 737069

1. Enlity Narne

POLK COUNTY TRIAL LAWYERS ASSOCIATION, INC.

04-18-2005 90546 050 ****61 .25

Principal Place of Business
59 LAKE MORTON DRIVE
£.0.80X 2836
LAKELAND, FL 33807

Mailing Address

59 LAKE MORTON DRIVE
P.0. BOX 2836
LAKELAND, FL 33806

20035351

AN

[AGIRE D

WINTER HAVEN, FL 33883

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-2617614 Net Applicable
Zip Counlry Zip Counlry 5. Certilicate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — N —.|. Name ——— - —
CURTIS, CLINTON A : — I [
141 5TH, NW Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if spphicable

(NOJE: Registarad Agent Signat i requirsd whsn rensiatng)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Blection Campaign Financing
Trust Fund Centribution,

Make check payable to

$5.00 may e
Florida Departmant of State

d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s P Deleta e P “Ochange [ Addiion
NAME CROSBY, SAMUEL G NAME Franklin, J. Russell

SIREET ADORESS | P.O. BOX 8169 SIEEADORESS | 310 E. Main Street

CIY-ST-2IP LAKELAND, FL 338028189 CTY-51- 2P Birtaw. FL 31830

TILE VP X3 pelete TINE VP . O change [ Addition
NAME FRANKLIN, J. RUSSELL n NAME '

STREET AODRESS | 310 E MAIN STREET STREET ADDAESS Bunn, R, Scott 4

onv-stap | BARTOW, FL 33830 ovsizp  |POSt Office Box 9498

WL S DDeIeie TITE WITILET ndavelr, TL 22000 I:IChanqe []Addilion
NAME MEEKS, KAREN | HAME

STREET ADDRESS | 2000'S FLORIDA AVE - —+—== - 1" STREEr ADORESS | - - - - - el B -
CITY-ST- P LAKELAND, FL 33801 ony-st-ap

TITLE T {J Delate TINE [[JChange [ Addition
NAME WILLIAMS, LOUIS J NAME

STREET ADDRESS | 59 LAKE MORTON DR STREEY ADDRESS M\ : /1/6

CITY.ST-2P LAKELAND, FL. 33806 CITY-S3-2IP

TaTE D XA Oelete e D ra O Change [ Adddion
NAVE BUNN, R, SCOTT NAE T¢ohH; Jonathan

STREET ADDRESS | P.O. BOX 9498 STAEE T ADORESS Post Office Rox 3

CITY ST 21P WINTER HAVEN, FL 3388394985 LITY-55- 2P Lakaeland . FI 11807200072

ENMLE D [ Deleta Tt 7 {J Change  [T] Addition
MAME PUJOL, ALEXANDER HAME

STREET AODRESS | 825 E. MAIN STREET STREET ADDRESS

CITY-SE-2IP LAKELAND, FL 33801 CITY-ST-2IP

12. | hereby certil

3 that the information supplied wilh this !iling does not qualify lor the exemption stated in Saction 1 1910753)(1'), Florida Statutes. | further certily thal tha information
indicated on this report or supplernantal report is true and accurata and that my signature shall have the same legal eltect as if mads under oath; thal 1 am an officer or director
of the corporation or the receiver or trusiee empowaered to execuie this report as raquired by Chapler 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, o on an altachmant with an adgress, wmpowered. .
V’ » -
SIGNATURE: /kh—ég-s'?ﬁ] Louis J. Williams,Tres,

4/15/05

BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER Of (1RECTOR

Date Daxytime Prons &




