2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 704563 Mar 13, 2002 8:00 am

POLK COUNTY ASSOCIATION FOR HANDICAPPED CITIZENS 03-13-2002 90021 030 ****70.00

» INC.
Principal Place of Business Mailing Address
1038 SUNSHINE DRIVE £. 1033 SUNSHINE DRIVE E.
LAKELAND FL 33801 LAKELAND FL 33801
e s DT AR AR ERRRE

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
590812958 Not Applicable
Zip Country o Country 5. Certificate of Status Desired E{ $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
B—ALOGI:L SHIRLEY A 7 - Street Address (P.C. Box Number is Not Acceptable)
1498 LONG OAK DRIVE S.
LAKELAND FL 33811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogered 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 ap addr éhth all other like empowere

i IHELeT, 5514}5) Vofor  Gb3-t45-3946

IGNAT RE AND TYPED OR PRINTED NAME OF SIGNIﬁG OFFICER GR DIRECTOR Date Daytime Phone #

. 9. Election Campaign Financing 5.00 may B Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, ?dded 10 ins ° Department of State
10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Dalete i e Clcrange [ Addiion | S :
NAME BALOGH, SHIRLEY A. ] NAME S’-_'
sTREET ADDAESS | 1498 LONG OAK DRIVE S. | STREET ADDRESS ]
CITY-ST-Z7IP LAKELAND FL 33811 GITY-ST-ZiF %
TITLE TD O petete ;[ Clchange O] Addiion | &
NAME TIUS, R ’ NAME
STREET ADDRESS | 200 LAKE MORTON DR, 202  STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 C\TY-ST-Z\P
TMLE CcD O pelete H e D v { Change O Addmon
NAME. - L SENTAMICE- ANTHONY-) = —— e f-naue e e o S e
STREETADDRESS | P.(). BOX 5168 B STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33807‘5168 CITY-ST-2IF
e vCD O Delete | e ¢D §7Change [ Addition
NAME DUVALL, JAMES M § NAME
STREET ADGRESS | 5516 CLUB HILL W i STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33313 CITY-ST-2IP
TLE SD O Delele E VoD [)Chenge [ Addition
NAME WSTMORELAND, RICHARD NAME
STREET ABDRESS | 6729 WOODSIDE COURT STREET ADDRESS
CITY-S1-ZIP LAKELAND FL 33313 CITY-ST7-ZIP
L _ O Celete TmE sD Ol Crange [ Additicn
NAME CbD NAME wheeler Wi 1ham_H
STREET ADDRESS ) B - STReET ADDRESS | /203 HEfrdl LANE /[/
CITY-§T-2IP . CITY-ST-2P LA Kg/ AD , H 333/ 3 <2319




