¥

FILED

F?L/Equnivi !?ILNG FEETS 321753 © ¢

1. Corporation Name

KEEP POLK COUNTY BEAUTIFUL, INC.

R IR

Princlpal Place of Business Mailing Address

HEEgEpE

215 E MAIN ST 215 E. MAIN ST 3. Date Incorporated o Qualified
e BAeT 03/04/1994
BARTOW FL 33830 BARTOW FL 33830
us us 4. FE1 Number Applied For
59-3233346 Not Applicable
. Principal P f Busi 2a, Mailing Addrass
2. Principal Place of Businoss 2. Malling Adare 6. Cerlificate of Status Desired O $8.75 Adational
;[ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 May Bo
;;l Trust Fund Contribution Addad to Fees
City & Stato City & State 7. I5 this nonprofit corporation a homeowners association?
;ﬂ ves [JNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ _3;| Personal Property Tax due June 30. Yes  [lMo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLAIR, VIRGINIA B2| Strest Address (P.O. Box Number is Nol Acceplabis)
216 E MAIN §T
BATOW FL 33830 83
) 84| Ciy FL 8s[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am fgmiliar wih, and accep! the abligations of, Section §17.0503, Florida Stalutes.

Block 12 or Block 13 if changed, or on an allachment with an address.

Py Ty TBEIY™= /‘.‘ l’f * ()ﬁ ‘/, l

I

Signature, typad or printed namao ol tegistered agent and tille i applicable {NOTE: Reglstered Agent aignatura required when reinstating) DATE
12, . OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TNLE PD { | DELETE 1A TTLE [ changs T Addition
NAME DARNELL, KEVIN 1.2 NAME
streer anoress | £15 E. MAIN ST. +.3 STREET ADDRESS
CHTY-§T-21P BARTOW FL 14 CITY-ST-2IP
TILE W T OeLETE 21TITLE [ chage L Addition
NAME CONE, JENNIFER 2.2 NAME
smeevanoress | 295 E. MAIN ST 2.3 STREET ADDRESS
CITY- §1- 2P BARTOW FL u 2 40ITY- ST-21P
TE 7] W ot 31TITLE [T change LT Addition
NAME MEAREE, BROOKE C JR. 32 HANE
saeeraponess | 215 €. MAIN ST 3.3 STREET ADDRESS
CITY-ST-20P BARTOW FL 3.4, CITY-5T-2IP
TILE T {] DELETE 417MLE [T Change [T Addition
NAME BLAIR, VIRGINIA 4 ZNAME
st aponess | 215 E. MAIN ST 43 STREET ADDRESS
CITY-8T-2P BARTOW FL 44LITY-51- 2P
e D T DELETE 51 1MLE [T Change L] Addition
RAME CLIFFORD, CYNTHIA 5.2 NAME
steet aporess | 215 E. MAIN ST 53 STREET ADDRESS "
CITY-51-2ZIP BARTOW FL 54 0Y-5T-2P -
TMLE [T DELETE 6.1 THLE [J change L Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP _ B4 CITY-S1-21P
J4. 1 hereby certlly that the informalion supphied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the Information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effec! as If made under cath; that | am an
officer or diractor ol the cofporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appaars In

N Rt | L.‘I:-rlﬁ\/

ol 21 dd~a

corronmTon  SLBERY LTI May 20 1998 8:00am
ANNUAL REPORT ocrelary of State
1998 DIVISiC?N OF COHPSOHATIONS SGCl‘etaI'y Of State
DOCUMENT # N94000001142 (8)

CR2EC37 (10/97)



