T [ T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730718

1. Entity Name

POLK COUNTY HISTORICAL ASSOCIATION, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90053 005 ****4] 25

Principal Place of Business

POST OFFICE BOX 2749
BARTOW FL 33830

Maliling Address
P.O. BOX 2749

BARTOW FL 33631-2749

UL g 2UWJIU

2, Principal Place of Business

| 3. maling Address

AW RLRR A

I

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number | |Applied For .
23'7450875 Mot Applicable
Zi i t .
® Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name _ S .. e m e e E——

s b TR m T e T T Tl

WILSON, DONALD H JR
150 EAST DAVIDSON STREET
BARTOW FL 33830

P

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE __ ,
- SléﬁifutéF typa::{ or. i:rilntaclname'o‘f registared agent and titie if applicable. {NOTE: Registsred Agent signature required whan reinstating} DATE
. Fll:.E-Nowg:"' 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. FODITIONSJCHANGES 7O OFFICERS AND DIRECTCRS IN 10
TITLE PD O zelete TILE P/ D Change (X Adaition
NAME WRIGHT, FREDDIE NAME | EDWARD E. & rHE, ‘££. Dcﬁﬁ |I
STREET ADDRESS | 1215 SOUTH ORANGE AVENUE STREET ADDRESS p/%ga MALSPoSA AUHE - f
orv-51-20 | BARTOW FL 33830 CITY-ST-2IP BRerew, L, 323230 )
e VPO O tetete TITLE vAR/D> & Change Addition !
we | ALBRITTON, RAY - o W, Lnays aress ~
sTREET A00RESS | 4830 BETHLEHEM ROAD STReeT ADDrESs | S e PE Are
om-51-2¢ | MULBERRY FL 33860 orv-ste | B AR, W’ £, 33 739 )
| —~Tme D. . - _. cem e Oveete. . . poume |T/D. ' 7 Change VﬂAdditinn
wi | BOWMAN, HAZEL e e ~ Ve
steeT aoess | 511 NE 9TH AVE STREET ADDRESS | 2 W43 & :ﬁ@w esd
cm-sT-2P | MULBERRY FL 33860-2620 or-st2p L AKELAND, Pl ) 338/ 3-2203
e SD yuemte e s/ X Change ) Aditon
NAME PICKLES, LINDA NAME SUE SELLERS
STREET ADDRESS | 995 PINECREST DRIVE STAEET ADDRESS 693/ Mfw M’"/ C-IACG.G" (”7
crv-st-2¢ | BARTOW FL 33630 orv-srze L AKELAND, FL , 33813254
Tine D O petete me P | Dm. TAMES DenAA ™ [J Change & Adcition
N BURR, PEGGY e 729 WepdHiiL PR -
staeer AbDREss | 541 E. MCCRORIE ST. STREET ADDRESS
om-si-2¢ | | AKE LAND FL 33803-3400 | LARELMS, FL 3383
TILE D 3 Delete TITLE D [ Change Addition
e COPELAND, DOY ‘ NAvE BETTY MeCall A
sTREET AD0AESS | 13-B MOORE RD. STAEET ADDRESS F'Ol/ﬂfﬂ 87, MT
Grestze ) HAINES CITY Fi 33844 orestzr | o MELAND JFla, 33847

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE

£ . ETHBREDCE 1/3//2ai0 L3 -534-/676

Date ¥

Daytima Priene #




