FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N15381
POLK CITY ASSEMBLY OF GQD, INC.

Principal Place of Business

530 COMMONWEALTH
P.O. BOX 356
POLK CITY FL 33868

Mailing Address

530 COMMONWEALTH
P.0. BOX 356
POLK CITY FL 33868

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90029 001 **#*6].25

* 7 7 &
— M

\_______._7_45427_-30028;1

AR WA AOAR R

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qﬁalifed

1] 26] 06/12/1986
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
E] m ! 59’2733325 Not Applicable
City & Stat City & Stat . iti
R4 © ity ® 5. Certifcate of Status Desired O $8'75 Add_ltlonai
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
E:‘ |—2a ;;] [S_l;l Trust Fund Contribution Added to Fees
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNDON, DIANE 82| Street Address (P.O. Box Number is Not Acceptable) ~
4622 HARDEN BLVD
LAKELAND FL 33813 83
84| city FL 85] Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

SIGNATURE

Scotions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors, I hereby accept the appointment as registered

accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad nama of registered agent arw titla If applicable.

(NOTE: Regrstered Agant signaturs required when reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD ‘ [ DELETE 11THLE CiChange [ Addition
NAME BILLINGSLEY, THOMAS 12 NAME

streeT a0bress| 936 CLEARVIEW AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 14 CITY-ST-ZP

TME ) [ DELETE 21 TME [OChange [ Addition
NAE CARTER, RON 22NAVE E e e
sreeTaooress| 5754 ST R 542W 2.3 STREET ADDRESS

crv-stze | WINTER HAVEN FL 2.4 CTY-5T-2F

TME SD . 1 oELETE 31TME Cchenge [ Addition
NAME CARTER, JOANNE JZNAME

sreeTanoRess| 5754 ST R 542W 33 STREET ADDRESS

arvst-ze_ | WINTER HAVEN FL 34, CITY-5T-2P .

TILE [] DELETE 41TITLE OcChenge ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GITY-5T-ZP

TTLE [ DELETE 5.1 TMLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

INE [l DELETE 8.1 TME [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secﬁon 119.67(2)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Ii1-59  @Yl- P /Y0

W L

CR2EQ37 (11/98)

Date Daytima Phona #



