——————————— 1
2003 NOT-FOR-PROFIT CORPORATION FILEDS_ 00 am :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # 730718 - Secretary of State
1. Entity Name 01-17-2003 90144 014 ****g1 .25
POLK COUNTY HISTORICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address -
POST OFFICE BOX 2749 P.O. BOX 2749
BARTOW FL 33830 BARTOW FL 33531-2749 : . .
B s IO
Stite. Apt. # eto. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 23-7450875 . ‘ ‘ Applied For
Not Applicable
e Country . Zip Country 5. Certificate of Status-Desired O §8'75 Additionat
s [ - i - . = e Aemin v . m - o - —F88 Required. . ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DONALD HJR Street Address i
' (P.O. Box Number is Nat Acceptable)
: 150 EAST DAVIDSON STREET
BARTOW FL 33830
_; 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, Iyped or printad nama of registerad agent and tie if applicable. (MNOTE: Registered Agant signatura required whan reinslating) DATE
Fl : Fl 1. 9. Election Campaign Financing $500 May Ba Make Check Payable to =~
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ame . [D [ Delete ms Pres -~ 0 - DOchnge  JBaaditon |8
NAME WRIGHT, FREDDIE NAME DR. Ed £ THERESPGE S
sreeT Apoaess | 1215 SOUTH ORANGE AVENUE SREETADDRESS | ) o 570 Wi AR POSH Puc 5
arv-st-ze | BARTOW FL 33830 CITY-5T-21p (H RETos, KL FZE 30 8 i
- o
TITLE VPD O oelete TITLE D Wi [ \C W L | oy Py H ] [ change ﬁAddmon 5 ‘
NAME ALBRITTON, RAY NAME Sy ¢ o Tapgeis |
STheeT AoDRess | 4830 BETHLEHEM ROAD o SREFTADDRESS (T _“_"f)‘ C EG’—( 5_4‘_ o
CITY-ST-2P MULBERRY FL 33860 T CITY-8T-2IP - - f?‘a*'lﬂ;}—;j e . y=s Z e Pro P
E D O Detate e s) ' O change Eﬁ'Addition
NAME BOWMAN, HAZEL NANE Ol Ro%iapson”
steeer anoress | 511 NE 9TH AVE STREET ADDRESS iy 90 Clivte v s+
orv-stzP | MULBERRY FL 33860-2620 CITY-51-21P B2 7o), Fu F2EFO
e SD O Detete e . N 7 [ Change 5] Acdition
KAME SELLERS, SUE NAME 0 Meldiv Sellers N ,
STREET ADDRESS | 6931 NEWMAN CIR E STREET ADDRESS [p G311 NNewagsm Ciysle
CITY-ST-2IP BAKELAND FEL 33813-2566 Ciry-ST-2IP J-\A: [ ool om0 | yc/’} -:?_(9 ‘5 x = 17 |
TILE [ Delete TITLE — 1 Change ZMddition
NAME BURR, PEGGY NAME D Dec 5. e sse M;‘-‘E
seersooness [ 611 E. MCCRORIE ST. STREET A00RESS )0z S Success fue
orv-st-z¢ }LAKE LAND FL 33803-3400 CmY-s1-2p Ao elawll I 33 50T
TTLE D ' [ Detete TITLE c C‘ O Change A Addition
NAME COPELAND, DOY NAME 5 ety el
stheet aooRess | 13-B MOORE RD. STAEET ADDAESS ¢ o axr | ‘E)’Z
orv-st-ze | HAINES CITY FL 33844 OITY-57-2P (4o e | Cztl, ?—(o 335 &Y/
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 on an attachment with an address, with all other like empowered,
‘ MG BNTIZCOHE OO AR Scres 5 (g
SIGNATURE: LKA [ 2 QUIr A Swrer 1~ 5- 07 Fb 3~ o - §9

IGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OEFINED nm o



