|
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERT FLORIDA DEPARTMENT OF STATE . g
CORPORATION GRR xomono o Apr 16, 1999 8:00 am g
ANNUAL REPORT A Sacrotary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90019 018 ****51 25
DOCUMENT # 70187
1. Corporation Name
TAXPAYERS LEAGUE OF POLK COUNTY, INC.
Principal Place of Business Mailing Addrass
41 LAKE MORTON DR P. 0. 80X 1089 ““m lllullm
oty IEAERARORN
LAKELAND FL 33801 BARTOW FL. 33830
us Us
2. Principal Place of Business 1 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} {26 01/04/1961
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEl Number Applied For
22 . [27] ] - 5309 10855 Not Applicable ’
;3'] City & State ;{{l City & State 5. Certifoate of Status Desired [ $8F.;.‘.: eAqdfiirt;c:jnai
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] . f25] 26! [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L:\m& E Mo(-(.e‘\\
LINDA MORRELL 82[ Streat Address (P.O. Box Number is No Acceptablab
3653 SOUTHCREST BLVD. = Address Anage 7 N aXe ortor Dr, stes
UKELAND FL30813, . o1 TP

OO RS Pt
PICA PR S AR S

I Lakeland FL *| £5%0)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registéred agent; or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenit. | am familiar-with,-and accept the obligations of, Section 617.0503, Florida Statutes.

, Linda Morrell , Executive Direckr _3-31%- 9

SIGNATURE o
isterad agent and litle if applicable. {NOTE: Reqgisterad Agent signature required when reinstating) DA o0

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE PD #'DELETE 11TME ﬁ\eA E‘\ <. ) pres\’deﬁr [OcChange  Egefdition | x=

NAME WILLIAM J LOADHOLTES 1.2NAME ] ~

seeraooress| 315 N ORANGE AVE nsmeoness| @B S, Lakeshore Bwd. 2

crv-st-zp__ {FT. MEADE FL , 14 CITY-5T-2PP Lake LOCLI'CS. L 338 53 2

TME vD MDELETE 21TME Vice ‘Preca\ AéY [Change  B=rfddition OI

e . |BARNETT, HOYT R. 22Nam Rager Siickland

streeTaporess| 1936 GEORGE JENKINS BLVD 23smeeTaooRess | b4 ) Ke Mocten O,

cov-stzr | LAKELAND FL o 2.4CITY-ST-ZP L a e Levnal *L.3 3801 .

TME VD R NFDELETE 34TMLE v {ce prf-f.:;\' d:é“"t [J Change fition

NAME CHARLES HENRY 32 NAME Evrmie oYY L

seeravoress| P O BOX 1427 N/A 33 STREET ADDRESS go&g cast qewoodt OF

erv-stze | LAKE WALES FL L 34.CITY-ST-2P Lak¥elanad . Fi. 233803

e 15D -MELETE 41TmE S&c,-"e:i'arq. I "T(‘W{(‘D Change  (NAAddition | |

v HOLT R BARNETT s 2000 James A, Jakea

smreeTADDRESS| 1936 GEORGE JENKINS BLVD. wsmeerorsss| Mel L alkke WMocoton .

arv-st-ze_ | LAKELAND FL 44 CITY-57-2F LakKeland, FL. 23% o\

e MD {JDELETE 5 TITLE Exfcotive i r\ccj'of‘ RCrange L1 Addiion

N LINDA MORRELL S2NAME Linda tMMorcell "

smeevicovess| 3853 SOUTHCREST BLVD.  Frddress S wemmres) 1 Lake Mocton Dr. 8t2 5 ;

crv-st-ze___ | LAKELAND FL IWﬂq € 54 CITY-5T-2P Lakkeland  F 2 350' - |

TITLE D ] DELETE §4TITLE ] T R |:| C_hange [ Acdition |

NAME JEFFREY K STOKES 62 NAME Ay Siap :

STREETACORESS 1655 OLD LAKE WALES RD 6.3 STREET ADDRESS . t

omv-sT.2¢, .. |[BARTOW FL .. 64 CITY-ST-ZP

14: 1 hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
“indicated on this annual report or supplemental annual report is true and 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 trustee empawered to executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in |
Block 12 or Black 13 if changed, or on an attachmlam with an address, with alt other like empowered.
] i
13

Dinda Morrell 3-3(-99 99) - ble-0oHB

Daytime Phone #




