TN g
st

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25F51613;)8'00 am

DOCUMENT # 701871 Secretary of State

1. Entity Name
TAXPAYERS LEAGUE OF POLK COUNTY, INC. 08-23-2002 90195 014 #%61.25

0013622

Principal Place of Business Mailing Address
, | P.O. BOX 1089 P.0. BOX 1089 DULa4dvuT
BARTOW FL 33831-1089 BARTOW FL 33831-1089
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
4 . 58-0910855 Not Applicable
Zp - Country ... - Zip _ Courtry — |.5. Cenificate of Status Desived [ . $8-79 Additional ) 8
Fee Required-— = . ]
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl. d Agent
Name . A‘ \‘l
Cindu énvy
RALSTON, YVONNE L Stlsf_/;’ddress (P.O. ;E!\o{x\\lurger is Nf,’-l\AfiptabIE) Hw “u
16119 BLACK WALNUT DR = =
BARTOW FL 33830
Cil . Zip Code
Lave nales FL | “3%953
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\llar thh and accept
the obligaﬁonipegimered agent.
SIGNATURE \DU\MO W (,cz\r\AU\ -('a'l’\\f"dl \ g ’lq ID?—f_
Slgnalu}lypsd ar prlnted na of registered agent aUHa if applicable (NOTE: ﬂeg‘slereu Agent signature requlLd whé reinstating) DATE M ¢
After Seplember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contriution. Ll Added to Fees Department of State
‘ 10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
[ TITLE PD 1 Delete TIE Ehange {7 Addition |
NAME JAHNA, JAMES NAME % Q/V‘ v =
sreeT ADoress | PO DRAWER 840 STREET ADDRESS ﬁ 5
=1
om-si2» | LAKE WALES FL 33653 onv-5r-20 alv.S = 3328 g
—— | OC
TILE VPD [ Delete TITLE TR EAthange [ Adgition | S
NAME HENRY, CINDY NAME OTDJn na, N
steeT aookess | PO BOX 832 STREET ADDRESS i 240 .
- ) omyesteie 1L . “F1~ I U -8 omry-stap - - —
env:st-zp = | LAKE WALES FL-33859 orv-sr-zp Wales, B\ 33853 - :
| e VPD O Delete TITLE E C, [JCrange  [hArion
| NAME DEAL, GREG NAME e\l ) melon
! streer aooress | 1525 S FLORIDA AVE SUITE #2 sTREETADDRESS | Lk | [N . —tuinglen
; orv-st-ze | LAKELAND FL 33803 oTY-ST-ZP - .
‘ = meaAe)F—w 33T _ .
b TILE VPD O bslete TITLE [ change [ Acdition "
. NAME ELSE, FRED NAME :
o smeer apbRess | 618 S LAKESHORE BLVD STREET ADDRESS
crv-s-ze | LAKE WALES FL 33853 omr-r-z1
AL
T ST [ TiLE O Charge [ Addition Cod
NAME RALSTON, YVONNE NAME o
steer aporess | 6119 BLACK WALNUT DR STREET ADDRESS Ui
c-st-ze [ BARTOW FL 33830 CITY-5T-2P
TITLE . [ oelete TITLE M change [ Addition
NAME - NAME ‘
SYREET ADDRESS - STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
| 12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental 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 i
|, of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
! changed, or on an attaghment with an address, with all other like empowered. ]
| !
]
| {

cieNaTURE: Vo LZONATHRERENGIZER,  Yeomweu  2lialna %zm%m;aal;




