FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sécrmary of State
DIVISION OF CORPORATIONS

Secretary

PQEYMENT # 745996

(©)

of State

May 19 1997 8:00am

SPINA BIFIDA ASSOCIATION OF POLK COUNTY. INC.

R

Principal Place ol Business Mailing Address

6754 WINTERSET GARDENS RD 6754 WINTERSET GARDENS RD

R Ao FL 33082 WNTER HAVEN FL o012
UMSNTER HAVEN FL lvl‘é ’ 8. Date Incorporated or Qualitied | 3a. Date of Last Report
02/19/1979
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m m 59'1898155 Nat Applicable
Suite, Apt. #, etc, Sulte, Apt. ¥, elc. N $8.75 Additional
m m 5. Certificate of Status Desired [} Feo Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ?8-' Trust Fund Contribution Arkded to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 28] 30] Florida Statules ves o
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agant
&1 Name '
BRADFORD, REED 82| Street Address (P.C. Box Number Is Not Acceplable)
6754 WINTERSET GARDEN ROAD E s (oatevert Gardens Rood
WINTER HAVEN FL 33884 e I =
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa‘sf chanping its registerad
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signatury, typed or printed nama of regsterad agen and Lite if applicable {NOTE: Regiaterad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §

e VD T DELETE 1Y TE (& Change ] Addition | g5

NAme BRADFORD, DAVID 1.2 NAME

sweeraoviess | 1301 TENTH ST NE rasmeeraonness | 7Bos Tewcth STV E ‘

Cy-S1-21p WINTER PARK FL 14 GITY-ST-28 & nter Mayep Fo 33 5|

e PD 07 oeLere 21THLE E— B Change L Addifion | O

hAME KLEIN, PHIL 22NAME ‘

sweeranoress | 758 N CARMEL RD 23 STREET ADDRESS .

Oy ST 2P AVON PARK FL 2.4 CITy~5T- 2P U Z2BEAS

TIE b7 T DELETE 31TLE Change [ Addition

NAME BRADFORD, REED 22NAME

seer aooess | 6754 WINTERSET GARDEN RD aa5TReet A0DRESs | £ 574 Wyntevse t6a d‘"-?:.- ?c,

CIrY-§7-2¢ WINTER HAVEN, Fl. 00000 24 811Y-51-2P i

L 8D L] peLETe 41 TMLE [ Change L] Agdition

NAME MOZO, CAROLYN 4.2 A

sireer anoness | 275 CHERRY LAUREL LN 4.3 STREET ADDRESS

CITY-S1-2 WINTER HAVEN FL AACITY-§T-2IP 23

me T bELETE 5.3 TMLE i ] Change T &ddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-SI-2IP §.A4 CITY-51-2P

ML | RmEHE 6.1 TLE ' L] Change L] Addilion

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-s1-2p 64 CITY-5T-TIP .

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certily that the
information indicaled gn this annual raport or suﬁplemental annual report is true and accurate and that my signature shall have the pama legal affect as if made under cath; thal
| am an officer or director of the corporation or the Teceiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch, d, or on aratthchment wittyan address, ‘ : ‘

SIGNATURE: 2y : M LHRED 5 LT

~ 7BIGNATURE AND TYFED OR PRINTED NAME 9F BIGNINO OFFICER OR DIRECTOR Date Deytime Phane ¥ Q084743




