FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONPROFIT Feb 23, 1999 8:00 am
ANNUAL REPORT Secrotry of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90054 016 ****6] 25
DOCUMENT # 730718
1. Corporation Name
POLK COUNTY HISTORICAL ASSOCIATION, INC.
Principal Place of Business Maifting Address
PQST OFFIGE BOX 2749 P.O. BOX 2749
S s b e AR IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpeorated or Qualifed
) =] 09/18/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
T2.2_| 7] 23-7450875 Not Applicable
.. :2?' City & State E] City & State 5. Certifcate of Status Desired a $§:;Zi::$?;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25) (23] Trust Fund Contribution - Added to Fees
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81! Mame
WILSON, DONALD H JR 82 Sireet Address (P.O. Box Number is Net Acceptable)
150 EAST DAVIDSON STREET
BARTOW FL 33830 83
84| City FL 85| Zip Code
11.” Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printad name of registered agant and title if appiicable. (NOTE: Registered Agant sigi requirsed when rei "] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.1TME ~7 D Ochange K] Addition
NAE WRIGHT, FREDDIE 12N PArE THORNVHI LL-, PAul M.
stweeraooress| 1215 SOUTH ORANGE AVENUE s 2435 PerersonS R
arv.st.ze | BARTOW FL 33830 14 CITY-ST-ZIP LARKELANVD, FL 3 I 13 r
TTLE VPD [l oELETE 21TME [} < ] Change I;KAddition
NAE ALBRITTON, RAY 228 ETHEREDC-E, Ed v ARD
sweer aooness| 4630 BETHLEHEM ROAD asmemoes| |50 MARYPosA Ave
ervsrze | MULBERRY FL 33860 24TV-STZP BARTow, 2@ 37830
ME ) 7 DELETE 31 TME ) 7 [ Change mmdmnn
NAME BOWMAN, HAZEL 3z NAME MECALL, Ge'ﬂ-y
streeTappress| 511 NE 9TH AVE sasmeeTaporess| P O P OX 16 2-
omv-stze  |MULBERRY FL 33860-2620 I4CITY-ST-2F Hometr D, -)‘() 225477 .
TmE ) L[] DELETE 41 TITLE 0 R - [] Change NMdétion
NAME PICKLES, LINDA 4 2NAME RARRI 5/ L L.C)“’-/D
stresTaporess| 995 PINECREST DRIVE s3STREETADORESS | S fo 5 1) s Pee-| S . .
av.sr-ze | BARTOW FL 33830 44CITV-5T-21P IBARTOW 2€¢ 33 g E/s) P
Tine D ] DELETE 51TITLE ) /7 . [ Change Xrnndiﬁm
NAME BURR, PEGGY s2MHE peoEAM, TAMES
street aporess| 511 E. MCCRORIE ST. sssmesreonress| 1) LG W DRiLL ) R'__
crv-stze  |LAKE LAND FL 33803-3400 54 CITY-5T-2PP LAKE LanvD, :)'( 5 751 3 ol
TME D ] DELETE 61TIMLE 0D T ] Change RAddition
we  COPELAND, DOY B2 gRAYy, Toq
steeracoress! 13-B MOORE RD. €3 STREETADDRESS 99L& vie X~ LY
arsae | HAINES CITY FL 33844 wersze | Lo | N7 HAvets 2 33861

14, | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. I firther certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trusiee empowered to execute 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, with all other like empowered. 9?

SIGNATURE: (O}, 1141

’WE%MIj/?

0057641

CR2E037 (11/98)



