FILE NOW: FILING FEE IS $61.25

NONPROEIT
CORPORATION

ANNUA,

1998

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
EIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

718019
POLK ASSOCIATION OF INSURANCE AGENTS, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AR AR NMECTE

208 EAST PARK ST POST QFFICE BOX 2013 3. Date Incorporated or Qualified
AUBURNDALE FL 33823 AUBURNDALE FL 33823013 02/06
Al i 11970
4. FEl Number Applied For
NOT APPLICABLE Mot Applicable

Princizal Place of Business

Mailing Address

. Certificate of Status Desired

$8.75 additiona!

Fee Required

O

2. 2a.
B 26}
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mag Be
E ;I Trust Fund Confritution __Added to Feas
City & State City & State 7. Is this nonprofit corporation a hameowners assoclation?
;a -2;’ Yes No
Zip Couriry Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ El E’ |30] Perscnal Property Tax due June 30.  [] yes. No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name S
BUSH, LYNDA L 82| Street Address (P.Q, Box Number is Nat Acceptable) - T
208 E. PARK ST _
AUBURNDALE FL 33823 83
84| City FL 35| Zlp Code

SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regfstered
offlcs or registergd agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of directars, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Sectlon 617.0508, Florida Statutes. A

Signature. typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signaturo requirad when reingtating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1.3 TILE [ Change LT Addilion
NAME GREEN, JM 12 NAME
smeeTanchess | 1500 6TH ST NwW 1.3 STREET ADDRESS
CITY~5T-ZP WINTER HAVEN FL 14 CITY-ST-ZIP
TILE PD L peLETE 21 TITLE LIcChange [T Addition
NAME HOLLINGSWORTH, DENNIS 2.2 HAME
smeeranchess | 311 S. TENNESSEE AVE. 2.3 STREET ADDRESS
CITY-§7-21P LAKELAND FL 2.4 CITY- 5T- 2P
TITLE S1D [ peLeTE 3.1 TME |_icChange [ _T Addition
NAME BUSH, LYNDA L. 3.2 NAME
smeeTapAESS | 208 EAST PARK ST 43 STREET ADERESS
CITY-ST-2P AUBURNDALE FL 3.4, CITY-ST-ZP
TITLE D [_1 DELETE 4.1 1ITLE T [Tchange  [_] Addition
NAME THOMAS, BILL 4,2 NAME
srreeraocress | 100 §O. KENTUCKY AVE. 4.3 STREET ADDRESS
GITY-57-2IP LAKELAND FL 44 ITY-5T-21P .
TILE VD LI DELETE 5.1 TLE D B Change T Acuiticn
NAME BLACKWELDER, LARRY 5.2 NAME
street aocress | 1330 HAVENDALE BLVD 5.3 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL X 54 CITY-5T- 2P . - &
TITLE D DELETE 51 TITLE V L Change Addition
nave CHAPMAN, SYBIL I 62 WA L,/‘,:ii- lejohm LOGNNE.
smeetanoress | 1128 US HWY 98 S £:3 STREET AODRESS | 22 {py © Oﬁvent_,_e_, A L.
CITY -ST-20P LAKELAND FL paom-s-2p L) ivite e Heave s, FL RERI0

indicated on

14, | hareby certi

SIGNATURE:

that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3X}), Florida Statutes. | lurther certify that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corparation of the receiver or frustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attachment with an address.

P TUBEREALURED

z/2/78 Gl - 547- 96T

g —— — e ——————

PE——

e

CR2E037 (10/97)



