0 - —
[ NONPROFIT /5}%““ o FLORIDA DEPARTMENT OF STATE
CORPORATION f,: %— J’éu Sandra B Mortnam
ANNUAL REPORT Ee e ‘;: Sacretary of Staie
1996 Rh O DIVISION OF CORPORATIONS
- ————— e e e ——— i —A
DOCUMENT # 701871 (6)
1. Corporaton Name
TAXPAYERS LEAGUE OF POLK COUNTY, INC.
Principal Place of Business . 77MriT|\EAddf(,SS - T Hllm Ill‘. Illl‘ “ll‘ ll\" .I||‘ "Il I‘I“ I\I” |||“ Ill” I““ I‘l“ |I||
1835 15TH COURT NW P.Q. BOX 1089
PO BOX 1089 PO BOX 1089
WINTER HAVEN FL 33881 BARTOW FL 33880 -
us us 3. Date Incarparated or Qualfed 3a, Date of Last Report
01/04/1961 04/25/1995
2. Principal Place of Business i 2a. Maling Address ’ 4. FEI Numiber Applied For |
o 160 E. Sumerlin _ [»®l_po Box 1089 . .| 5091088 Not Appicatio
Suite, Apt. #, etc. Suite. Apt. #, etc $8.75 Additonal
1 5. Certtcale of Status Desrad
] _Ste 206 [l _Po Box_ 1089 et b 0 Fee Required
City & State . Cyé State 6. Election Campaign Financing 0O $5.00 May Be
| Bartow, FL . |#| Bartow, FL | lusfadoonsao. Added to Feos
ap | Country | P ~ Country 8. This conporation has latsiity for intangibie tax undler s. 19G.032,
wl 33gan. Bl usa . ls| azgao Bl ws | peesee v M
9. Name and Address of Current Reglslered Agent .10 Name ggg_ﬁg«ﬂisrsrgulgmglsterad Agent
B1| Name
,,,,, . _Linda Mcorrell -
JENS'EN SHERRYI- L 82| Sitrent Adidie s (2.0 Box Numbaer is Not Acceptahle; ’

1835 15TH COURT N.W.
WINTER HAVEN FL 33881

653.Southcrest Blvd.

City FL 85| Zip Code

— . Lakeland 33813 !

11. Pursuant to the provisions of Sections 617 0502 and 617.1 EOR Flnda Slalles, the above named corporalion subrmils this statement for the purpose of changing its registered office
or registered agent, or bath. n the State of Flaridka Such charge was authonzed by the carporation's board of drectors | hereby ancept the appointmient as registered agent ) am
farmiliar with, an;] acgept lhe cbkgations of, Seclon 617 0503, Florida Statutes

SIGNATURE 47%14@%%(,)% Linda Morrell, Exsg‘g‘tifreﬂwl‘hrector . 4/15/96

S R -

A (M0 Tr Flo g e fig 1l S fatfofss Tenls 3t —
12. OFTFICERS AND DIRFCTORS 13. Al T OGRS AND I O N 1 &
TILE VD T T S ee T fowe "777"7"___567 e [(Jerage  WMSton | g
NAME STINGFELLOW, WM. A, 12 RANE William J Loadholtes 5
srieer aposess | CHESHIRE RD. 13 5IRFE | ADDKE 55 315 N. Orange Ave <
CITY-51- 2P BARTOW FL 14CY-ST-20 _Fort 5.46 a FL 041 &
TIrLE VD N o [TV 1T 29 NILE ) V%r - Reade 2O Ecnange B Adaition | O
NAME BARNETT, HOYT R. 27 NAME Jeffrey K. Stokes
sineeT aoness | 1938 GEORGE JENKINS BLVD 27 SIAEET ADHESS 1655 01d Lake Wales Rd.
Gt ST 2P LAKELAND FL o 2 40y SR Bartow, FL 33830
TiTLE vD )L\'\\?ELETE ERRT; Vi? - [ Change MAddmon
NAME JAHNA, JAMES A 52 HAME Charles Henry
sikeersonress | PO DRAWER 840 3 §TREFT ATDHESS PO Box 1427
CY-St-2@ LAKE WALESFL o ~ Rasomst e ~Lake Wales, FL 33859
TITLE PD XDEEH ERR 01N TVSD ﬁ(}hange [] Additon
NAME SHINN, BETTY H. 4 9 HAME Hoyt R. Barnett
sraeer aooress | P.O. BOX 937 N/A 43 STREF T AUDRESS 1936 George Jenkins Blvd.
CITY-SE-2P LAKE ALFRED FL B . - 7 - A4CIV-ST-20 ,,Eake land_,_ FL
TLE VD T ) "WXLTTLE_IE' B 51 TILE ’ MD [ Charge MAddd on
NAME ROHLFING, CHARLES W. 55 NAME Linda Morrell
srceraooress | 710 LAKE ARIANA BLVD. 53 SIRIET ADGRESS 3653 Southcrest Blvd.
Ciy-57-2e AUBURNDALEFL o 54017 §T-1P Lakeland, FL 33813
TITLE VD XUELETE B TIILE OicChange [ AMddion
NAME CARNES, GARY £ 7 NI
singeraoprcss | 1600 ISLAND WAY ©3 SIREE] ADDRZSS
CiTY 57T WINTER HAVEN FL 64007 $1-71P

14. | do hereby certify that Ine infannation supplied witn nis filng is volunlasly fornahad and doos not g.al fy for the exemiption stated in Section 119073k}, Florida Statutes. | further

certfy that the informatan incicatad on this arnaal report or supplementa annual report s true and acourata and that my signature shall have e samnae legal effect as it made under

oath: that | am an officer or director of the corparation 0 the receiver or trustee empowered to execute this repon &5 required by Chapter 617, Flonda Statutes. and that my nanis
appears in Block 12 or Block 12 if changedd, or on an atacturent with an address.

SIGNATURE&%@%:W o €. Linda Morrell, Executive Director 4/15/96

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR I Dr, gt ka7
' 941-534-85

35




