: FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7425 (9)

1. Corporation Name

PARENTS WITHOUT PARTNERS, IMPERIAL POLK CHAPTER

NO. 71, NG AR RN

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATICNS

Principal Place of Business Maiing Address
4520 CLEVELAND HEIGHTS BLVD. 3520 CLEVELAND HEIGHTS BLVD
APT. 117 LAKELAND FL 33803
LAKELAND FL 33909 us
us 3. Date mcogorated or Qualified 3a. Date of Last Report
04/19/1978 06/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2—1I iﬂ 13 1 Not Applicable
i L #, . ite, #, . .
Suita. Apt et Suite, Apt. 4, etc 5. Certiticate of Status Desired ['_{ $8'75 Add_monal
22 2-7'] Fee Required
City & State | City & State 6. Eiecton Campaign Financing 0 $5.00 May Be
2 28] Trust Funis Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangwbletﬁfunder s. 199.032,
[24] 25 23| 30 Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN' FRAN 82| Streut Addroas (P.O. Box Number is Not Accentable)
8520 CLEVELAND HEIGHTS BLVD.
APT. 117 - BUILDING 11 83
LAKELAND FL 33803 %l oy FL lss ZrCode

11, Purs.ant to the provisians of Sections £17.0502 and 61 7.1508, Flonda Statutes, the abova-named corporalion submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept The obligahons of, Section £17.0503, Honda Statutes.

SIGNATURE . U _
| Stgnature, Iyped o prnted nar e of egeteed age are il P Tt NOTE Ry stered Agnyr signatiee résuinod whier rershile gt DATE G

12, OFFICERS AND DIREGTORS 13, DT ONS TFHANGES 10 OF IGERS AND DIFECTOINS N 12 &

TITLE D [JOELETE L1TIILE [}Change [ Addition Eq,:

NAME FORLUND, ERLING 12 NAME 5

street ancress | 1234 FAIRFAX N 1 3 STREET ADDRESS g

CTY-57- 2P LAKELAND FL 1401 -5T-2P &

TITLE PD [CIOELETE 31 TIHF Clcnange L} Agdition |

NAME BRIDGEMAN, BEVERLY 2 2NAME

sweeranoress | 1010 E BROADWAY #140 23 STREET ADORESS

CTY-ST-2P FT MEADE FL 2 4CIIY-57 2

TITLE T [CJDELETE 3VTUE [DCnange [ Addilion

NAME RICHARDSON, J. A 32 NAME

sweeranness | 1008 PENNSYLVANIA AVE 33 STREET ADORESS

CITY-SF- 1P LAKELAND FL 34 CITY-SI-2P

TITLE sD [C]OELETE A1TINLE [JChange [ Addition

NAME BRYAN, FRAN 2.7 NAME

simeer aooress | 3520 CLEVELAND HGTS BLVD #117 43 STREE | ADORESS

CITY-ST- 7P LAKELAND FL 440TY-ST-2P

TITLE [CIDELETE SVTITLE [)Change [ Addition

NAME 52 NAME

STREEY ALDRESS 53 STREE] ADDRESS

GITY-ST-2P 54 GTY-ST-TP

TTLE [CIDELETE 61 TILE [change [ Addition

NAME £.2 NANE

STREET ADIDRESS 63 STREET ADDRESS

CHY-ST-7P €4 CY-ST- 2P

14. | do hereby certify that the information suppiied wilh this fling is voluntarily furnished and does nat quatify for the examption slated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual repor ar supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporaton or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes, and that my name
apoears in Block $2 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 19%"’ TAMES ALLAN RICHARDSON.  4/5/7¢ (741

EXE 4462 x 5008

Chngtie Phories #

S EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;'-REASUR{; {=d taf.




