FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTVENT OF STATE May 10, 1999 8:00 amg
ANNUAL REPORT Sacretary of State Secretary Of State
1999 : DIVISION OF CORPORATIONS 05-10-1999 90104 002 ****5] 25
DOCUMENT # 718019 |
orporation Name 1:
POLK ASSOCIATION OF INSURANCE AGENTS, INC. o e 1
Principal Place of Business Mailing Address ' j

L jinods L IMAVRRRRUARRRRIE |

i
2. Principal Place o‘i‘liness 2a. Mailing Address 3. Date Incorporated or Qualifed : i
71500 (X STreed bWl [S00 (Y STReet Ak 0206/1970 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ;‘ NOT APPUCABLE Not Applicable
City & State City & State ] . $8.75 additional
slinter-taven, FL -miidintec- = thAven FC | Sonemeasmetent 1 FeRewwed |
Zip Country Country 6. Election Campaign Financin $5.00 Mmay Be 1
] 339F | = U5 29 3 44 u S Trust Fund Consibation D Added o Fees 1
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name Y
Green, Iim
BUSH, LYNDA L 82| Street Address (P.O. Box Nugr is Not AcceptabIﬂ’_
208 €. PARK ST 1s00 Tree+ N
AUBURNDALE FL 33823 8
84| City 85 Codo (B
Winder Haven FLI® 3390/ | |

1. Pursuant to the prov:saons of Secti f-‘; .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
b ‘State of Florida. Such change was authorized by the corporation’s board of directers. I-hereby accept the appointment as registered

obllgahons of. Section 617.0503, Florida Statutes. ? ?
DATE v

SIGNATURE

g q " pé adfs red agent and title if appiicabls. (NQTE: Regp d Agant sig required whan rei ing) a .
12, [/ °“f' OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2\
e b { ] DELETE 11TmE ST D uChange Cladadtion | == [}
NAME GREEN, JIM 1.2 NAME 5 %
streeT anoress| 1500 6TH ST NW 13 STREET ADDRESS ali
cvstze | WINTER HAVEN FL 14 LTY-ST-ZP _ &
TME PD (L] DELETE 21TILE ﬁcnange [ Addition | © i
NAME HOLLINGSWORTH, DENNIS 22 NAME
streeranoress| 311 5. TENNESSEE AVE. 2.3 STREET ADDRESS
arv.st.zp | LAKELAND FL 2.4 CTY-5T-Z9 .
TMEe STD [T DELETE 31TE D Tcrange [ Adgiton
NANE BUSH, LYNDA L. 32NAME ,
sTReeT aporess | 208 EAST PARK ST 3.3 STREET ADDRESS |
orv.stze | AUBURNDALE FL 34.CITY-ST-2P :
TRE D [] DELETE 41 TILE [1Change [ Additien
NAME THOMAS, BILL 4.2 NAME
stree aodress| 100°S0. KENTUCKY AVE. 43 STREET ADDRESS
crv-srze |LAKELAND FL 44CITY-ST-2P . ,
ME D [ DELETE 5.1TILE Vv D W)Change [ Additon
NAME BLACKWELDER, LARRY 5.2 NAME
streeT aobress| 1330 HAVENDALE BLVD 53 STREET ADDRESS
crv-s-z¢_ |WINTER HAVEN FL 54 CITY-ST-ZIP . .
TME VD - [ DELETE 61TME Change  [] Addition
NAME LITTLEJOHN, WAYNE B2 NAME P ID y\
street aporess| 260 AVE A SW 63 STREET ADDRESS
arvst.zp | WINTER HAVEN FL 33880 64 CITY-ST-2P

ction 119.07(3)(i), Florida Statutes. | further certify that the information i
hall have the same laga! effect as if made under cath; that | am an
rad by Chapter 617, Florida Statutes; and that my name appears in

(/ﬁi 727 57 a'lfL;Z/J/ |

Daytime Phone #

14. | hereby certify that the information supplied with thi Tdces not qualify for the exemption stated j
indicated on this annuai report ar supplemental anglial report is true and accurate and thg atur
officer or director of the corporation or e yeceivefor trustee empowered to exgcute thi
Block 12 or Block 13 if changed, or g b b

SIGNATURE:




