- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # 737069

1. Entity Name
POLK COUNTY TRIAL LAWYERS ASSOCIATION, INC.

Secretary of State

Frincipal Place of Business

59 LAKE MORTON DRIVE
P.0. BOX 2836
LAKELAND, FL 33801

Mailing Address

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

DO NOT WRITE IN THIS SPACE

UG RMAU AR N

CR2E037 {4/06)

04272007 No Chg-NP

4. FEI Number Applied For
59-2617614 Not Applicabla

" - $8.75 adoilional
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

CURTIS, CLINTON A
141 5TH, NW
WINTER HAVEN, FL 33883

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accep!

the obligations of registered agent.

SBIGNATURE
Signature, typed o priniad name of registared agen| and title if appiicable. (NOTE Reglstered Agent signature requirad whan reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2007 Trust Fund Confribution, Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME FRANKLIN, J. RUSSELL

STREET ADDRESS | 310 E MAIN STREET
CITY-$T-2IP BARTOW, FL 33830

TITLE vP

NAME BUNN, R. SCOTT

STREET ADDRESS | PO BOX 9498

CITy-§1-21P WINTER HAVEN, FL 33883

THLE S

NAME MEEKS, KAREN |
STAEET ADDRESS | 2000 S FLORIDA AVE
CITY-ST-2IP LAKELAND, FL 33801

TITLE T

- NAWE WILLIAMS, LOUIS J

STREET ADDRESS | 59 LAKE MORTON DR
GTY-ST-2IP LAKELAND, FL 33806

TITLE D

NAME TROHN, JONATHAN

STREET ADDRESS | PO BOX 3

CiTy-ST-2IP LAKELAND, FL 338020003

TITLE D

NAME PUJOL, ALEXANDER
STREET ADDRESS | 825 E. MAIN STREET
CiTY-ST1-2IP LAKELAND, FL 33801

L0000 46508 )
15/ 1607-80072-015 6125

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforrmnation supplied with this lilindg does not quality for the exemptlions contained in Chapter 1198, Florida Statutes. | further certify that the information
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 or truslee weredfo execute this report as réquired by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true

changed, of on an aﬂacnr?‘nh an addregs, ith all gther like gmpowered.
L o
n
SIGNATURE: s LA 4 ﬁ"‘”‘

SISNATURE AND TYPED OFf PIJNTED NAKRE'OF 3

Uhaln ooy 6303402

OFFIGER OR DIRECTOR

, - Ceytma Phone #




