2002 U“IFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90170 027 ****61.25

DOCUMENT # 755041

1. Entity Name

POLK AREA BICYCLING ASSOCIATION, INC.

o' NS
v ~

Principal Place of Business

1416 ORANGEWOOD DRIVE
LAKELAND FL 33813
U8

Mailing Address
1416 QRANGEWOOD DRIVE

LAKELAND FL 33813
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2890?42 Mot Applicable
i t i e
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
- - - 6-Name and-Address of Current Registered Agent - dei— s — [~ == - -7 Name and Address of New Registered Agent
Name
KELLY, BARBARA P Street Address {P.O. Box Number is Not Acceplable)
) .
1416 ORANGEWOOD DRIVE
LAKELAND FL 33813
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registared agent and 1itle if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE 1] O pelste -t O change [ Addition | S
e KELLY; BARBARA P B v 3
STREET AODRESS | 14168 ORANGEWOOD DRIVE M STREET ADORESS §
omv-st-7P | LAKELAND FL 33813 § cv-stzp o
TIME DS O Delete TTLE Clcrange [ Addition | 65
NAME PICKARD, RICHARD i NAME

sTRET ADDRESS | 1928 SUZANNE LANE STREFT ADDRESS

orv-st-2p | LAKELAND FL | Cov-st-zp

TITLE PD i Ooelete 0 ' M Changs [ Addition
Ak ANFREWS, DOUG | e Andrews ,

streer aooness | 6141 DONEGAL WEST { STREETADDRESS | {0 Heﬁrfhe.r l yn0 b‘f e

crv-st-2p | L AKELAND FL 33813 j CTY-STIP | Mg ;i &,[ﬁ# & lé |ég JIEE0

TILE O petete TILE OcChange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P | CiTy-sT-7P

TITLE [ pelete { TI7LE O change [ Acdition
NAME N NaME

STREET ADDRESS  STREET ADDRESS

CITY-ST- 2P 8§ Crv-sT-7IP

TLE O velete g e O change ] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-$T-2P § civ-sT-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an oflicer or diractor
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.
S Nl A o Sall | S s Lrtad [T 11D A
SIGNATURE: Wﬂvﬁmﬂﬁm&am R Kelly

" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNINH QFFICER OR DIRECTOR L

3li2loz  863-tHut-65L9

Date Daytime Fhone #




