FILED

-

2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 730718 e 02-09-2005 90033 006 ****6] 25

1. Entity Name
POLK COUNTY HISTORICAL ASSOCIATICN, INC.

Principai Place of Business Mailing Address
POST OFFICE BOX 2749 P.0. BOX 2749 4 D D 1 5 B 95
BARTOW, FL 33830 BARTOW, FL 33831-2749

AL G AR R

01052005 No Chg-NP CR2E037 (10/03})

DO NOT WRITE IN THIS SPACE PR Try— Appied For
23-7450875 Not Applicable
6. Cerlificate of Status Desired [ gggesq ‘m‘m'

8. Name and Address of Current Reglistered Agent

~ oo - ————-DONOTWRITE.___|. .
BARTOW, FL 33830 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
igneture. typed or prirted name of regi sgent and tite it appik {NOTE: Reyi Agert si required wher: rsi DATE
Flling Foo is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 9 Added to Fees

10. QFFICERS AND DIRECTORS

TmE D

MAME ETHEREDGE, EDWARD

STREETADDRESS | 1850 MARIPOSA AVENUE
CITY-§7-2P BARTOW, FL 33830

TME VPD

NAME DENHAM, JAMES M

STREET ADDRESS | 729 WOODHILL DRIVE
CmY-st-2F | LAKELAND. FL 33813
E 1O

NAME THORNHILL, PAUL

as | A AND Fr a3 a22 DO NOT WRITE
e fEHHETT. KATHRYN "7 TINTHIS SPACE

STREETADDRESS | 1536 HOLLY ROAD

CITY-ST-2IP LAKELAND, FL 33801

LE D

NAME BURR, PEGGY

STREETAODRESS | 808 W. PATTERON STREET
CITY.S7-7P LAKE LAND, FL 338031450
TME [»)

NAME COPELAND, DOY
STREETADDRESS | 13-B MOQORE RD.

ory-s1- 1P HAINES CITY, FL 33844

12, | heraby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered Lo exscute this report 8s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

S|GNATUREQTC0 FPAULM Thornh; ) -Tnesg G- 6:05’ £b3- 6441950

SIANATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




