2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 730718

1. Entity Name

POLK COUNTY HISTORICAL ASSCOCIATION, INC.

POST OFFICE

Frincipal Place of Business

BARTOW FL 33830

BOX 2749
BARTOW FL

Mailing Address
P.O. BOX 2749

33831-2749

BRI

M

|

I

|

Jan 25, 2002 8§:
Secretary of State

01-25-2002 90013 033 ****62.50

00 am

I

2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D el it ——*23—7450875'—__’_:_ T =" [Not Applicable
——Zip o — = - |~=Couriry Zip Country 5. Certificate of Status Desired [ l§eselgesq:\i?edc}tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
WILSON' DONAID H JR Street Address {P.O. Box Number is Not Acceptable)
150 EAST DAVIDSON STREET
BARTOW FL 33830
d City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to F?;s ¢ Department of State
10. w0 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e : O] Dekete me P/P| Presrde~nt/ cP | Ry To &l Change Addition
e WRIGHT, FREDDIE me B/ At ibece ey < To Towe K
street aooress | 1215 SOUTH ORANGE AVENUE - - = - A smravks | f § 50 MPA RS fosa Ave
arv-st-ze - | BARTOW FL 33830 CRY-57-2P BARTow ki 3FT& 30
TILE VFD J Delete TITLEVD ﬁ < “U"e"'l/ Vigectag O Change D{f\dditiun
NAME ALBRITTON, RAY NAME TR L @hai m.
smeer aopress | 4830 BETHLEHEM ROAD sraecTacoRess | 4 HORWH oo sens Rd
_5T- e 2 e3g [(7eTCL5¢
CITY-ST-2IP MULBERRY FL 33860 CITY-$T-2IP s aa L BESAZ .
D O Pleec—Tto— Z [ Change Addition
MLE Delete TITLE — !
NAME BOWMAN, HAZEL NAME e HA ""‘/ ~ _’? WGDSQ X
smReeT Anoress | 511 NE 9TH AVE sweersoness | fP2g WodD hell
ovvsrze | MULBERRY FL 33860-2620 avsw | Q AREL gl A PEF)F )
e SD O Delete TilLE PyRecTo - ] Change ,m Additian
NAME SELLERS, SUE NAME ({oP)mwsory obE ‘-:‘-5—*%
saeer aooress (6931 NEWMAN CIR E STREET ADDRESS G0 Cl-in Fo o/
orv-srze | LAKELAND FL 33813-2568 oiv-s7-2p BALTow, X 33 §7° .
TITLE D [ pelete TITLE > 1t ia;'c-ro't— ’ [] Change Jaf Addition
NAME BURR, PEGGY NAME HARENS, wm. AlLoy?
steer aooress | 511 E. MCCRORIE ST. sweranness | g 5 ER AL > =
crv-st-zp  |LAKE LAND FL 33803-3400 CITY-ST-ZP RBag 7o , 26 TF2H5ZC .
TITLE D O Delete TITLE NN ‘ D] Zéz'-‘ Jort [ Change D Addition
Navi COPELAND, DOY NavE Wesson, PoC S % - -
staeet aonress | 13-B MOCRE RD. STREETADDRESS | o1 ST Sl eRS— <
CITY-ST-21P HAINES CITY FL 33844 —Q-cmvastap T | /A‘A,&( =L ,f’,v’e g? 9"3'— B_}Z

-1—~12.- | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Frorid{Statutes. | further certify that the information

indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowergd.

ot 3 Y Y ,AQMWENHIM - . ~
SIGNATURE.@a.ﬁﬁ'?ﬁ N O eRs eer. [0ir 1-9-03 {17860

SIGNATURd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Date

Daytime Phone #

CR2E037 (9/01)



