FILE NOW: FILING FEE IS $61.25

»

NONPROFIT 3 FLORIDA DEPARTMENT OF SKATE
CORPORATION (Y 3 Sandra 8. Morthdm y
ANNUAL REPORT M :;: & Sacretary of State
1997 '«,_ W/ DIVISION OF CORPORATIONS

DOCUMENT # 71 564_1

1. Corporation Name

(7)

POLK COUNTY LEGAL AID SOCIETY, INC.

1805

Principal Place of Businoss

LAKELAND FL 33001

Mailing Addrass

1805 US HWY 98 SOUTH

US HWY 98 SOUTH
LAKELAND FL 338016554

FILED
Jul 02 1997 8:00am
Secretary of State

VARAVBA AN

=g

us
us 3. Date Incogmrated or Qualified 3a. Date of Last Fﬁegort
11/25/1968 04/19/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ri—il ;I 59-6215748 ' Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, etc. iti
P uie. ApL. . @ &, Certificate of Status Desired [ $8.75 Additonal
22 27] _Foo Ragulred
Clty & Stats City & State 6. Elcclion Campaign Financing $5.00 May Bo
2—a] E] Trust Fund Gontribution Added t0 Fees
Zip Country Zip Country 8. This corporalion has liability far inlangible tax under s. 199.032,
;ﬂ 25 EI s_o] Florida Statules Yos [ No
9. Name and Address of Current Reglstered Apgent 10. Name and Address of New Registered Agent
81| Name
LINDA_A. MOORE
BROWN, CHARLES L 82| Sliwe Addréss (P.0. Box Nimber s Nof Accoptablcy
1805 US HWY 88 SOUTH 1805 U S HUY 98 SOQUTH
LAKELAND FL. 33801 83
B4| Cily asl Zip Code
. LAKELAND FL | | 33801
11, Pursuant to the provisions o.%3eclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agernt. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : .Q e, ; MQOORE, 5/30/97
Slgnature, typed or printad name offeg stered agant and tilio if applicabla. (NOTE: Registered Agenl signalure required whan reinstaling} DATE b
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R ST LT DECETE LA TITLE D [JChange  [3F Addition
NAME WISEMAN, TIM 1.2 NAWE DAVID A GREENE 71 ,4
gtreet aponess | 3542 RAINTREE COURT N tasmeeranpress | PO BOX 6559
CTY-§1-2IP LAKELAND FL 33803 wcry-st-zp | LAKELAND FL 33B07-6559
T0LE Y] ] oeLete 21TTLE [Jcrange {1 Addition
NAME MORRISON, JOSEPH A 2.2 NAME
streer aporess | G410 SOUTH FLA AVE, SUITE D MR 23 STREET ADDRESS
CIry-81- 2P LAKELAND FL 33813 2,4 CITY-57-21P
TLE P ] DELETE 31TILE [J Change [T Addition
HAME SNODGRASS, SHERYL 5.2 NAME
sreeraporess | 2120 LAKELAND HILLS BOULEVARD -2 3.3 STREET ADIIRESS
CATY-ST-20P LAKELAND FL 33805 34 GITY-ST. 7P
TITeE D J Deete 41TIE ] Change 1 Addition
NAME MEEKS, KAREN 4.2 HAME
seeranoness | P.O. BOX 9000-DRWR PD N/A 7 43 STREET ADDRESS
CTY-5T-2IP BARTOW FL 33830-8000 440TY-5T-2F
e D Bl DeCETE 51TI1LE [J change [ Addition
HAME CATING, HUGH 52 NAME
staeer apoess | $00 S KENTUCKY AVE 53 STREET ADDRESS
CITY-§T-21P LAKELAND FL 33801 5.4 CITY-ST- 2P
MLE D [J oreere 6.1 TITLE U] Change T[] Addition
NAME TRAWEEK, AMANDA 5.2 NAME
sreetaporess | 2120 LAKELAND HILLS BOULEVARD  pqfan 6.3 STREET ADDRESS
T -5T-2IP LAKELAND FL 33805 5.4 CITY-ST-2P
14. | do hereby certify that the informalion supplied with this filing doas not qualify for the exemption staled in Section 118,07¢3)(i), Florida Statutes. | further certify that fha

information indicatad on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

R TN 7 PRI USRI

SRIATIIDYE.

5/30/97

CR2E037 (9/96)



