NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718019 (3)

. Corporation Name

POLK ASSOCIATION OF INSURANCE AGENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

I O

Principal Place of Business Mailing Address
143 W. BROADWAY P. 0. BOX 300
FT. MEADE FL 33841 FT. MEADE FL 33841
us us
3. Date incorporated or Qualified Ja, Data 01 Last Qﬁm
021061670
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
. 2] NOT APPLICABLE Not Applcabla
te, Apt. #, otc. Suite, Apt. #, . it
— Suite, Ap ete uite, Apt. #, etc 5. Ceortificate of Status Desired O 33'75 Additional
2Z| ?ﬂ Fea Required
| Gily & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
i Gountry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
[24] 28] [20] [30] Florida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
MCBRIDE, PATSY 82| Strent Aodross [P0 Box Humber s Not Acceptabie]
143 W. BROADWAY
FT. MEADE FL 33841 83
84| City FL lss Zip Code

11. Pursuant to the previsions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as tegistered agent. | am
familiar with, and accept the obhgations of, Section 617.0603, Forida Statutes.

SIGNATURE S
Slgrl.,llu i, upﬂd ar arn cled name ot regtslpred agm &g title it app‘ catk. (NQTE: Registered Agenl signal e required when rsinslating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD CJOFLETE LATILE ClChange [ Addtion |
NAME GREEN, JIM 1.2 NAME r~
siare acness | 1500 6TH ST NW 1 STREEY ADDRESS §
crvsze | WINTER HAVEN FL 1400-51-2p &
TILE VD [DELETE 21 TILE X Xchange [ Addition |
HANE HOLLINGSWORTH, DENNIS 2.2 NAME
staret aconess | 311 8. TENNESSEE AVE. 23 STREET ADDRESS
GITY-§1-21P LAKELAND FL 2 ACHY-SI-2P
TILE STD [JDELETE J1TITLE CJChange [} Addition
HaME MCBRIDE, PATSY 37 NAME
garet aoress | 143 W. BROADWAY 33 STREET ADDRESS
Y- §1- 2P FT. MEADE FL 34.CTY-ST- 2P
T D W OELETE 41TILE D Ochange” 1 Addition
NAME SALE, ROBERT 4 2NAME Jacquelyn Staack
s anoress | 309 S. TENNESSEE AVE. 43STREET ADDRESS | 26,0
Ave. A SW
GITy -51- 2P LAKELAND FL vorstr ludps ey Hay FI,-33880
T D CIDELETE BUTITE i [ Change ] Addition
NAME BLACKWELDER, LARRY 52 NAME
streer aooress | 1330 HAVENDALE BLVD 53 STREET ADDRESS
CIFY-5)- 2P WINTER HAVEN FL 54 CITY-S7- 2P
THLE D CIOELETE 61TIME NAcChange [ Addition
NaME CHAPMASN, SYBIL §2NAME Sybil Chapman
sireen anoress | 1120 US HWY 98 § ©3 STREET ADDRESS
CiTy-5T-2IF LAKELAND FL 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Stalutes | further
certily thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 817, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address
SIGNATURE: (}n e d~ Patsy McBride 2-24-96  941-285-7134
slﬂNA E AND TYPEB Dﬂ FRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Data Derytome Phane #




D

Rebecca Haines

205 Ave G SW

Winter Haven FL 33883

D

Carolyn Dicks

5250 Dundee RA

Winter Haven,FlL 33884

D

Maxine Cook

595 6th St NW

Winter Haven FIL 33881




