2006 NOT-FOR-PROFIT CORPORATION FILED
ARNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # 755041 Secretary of State
1. Ently Name
02-21-2006 90020 046 ****41 25

POLK AREA BICYCLING ASSOCIAT!ON INC
Principal Place of Business Mailing Address
1416 ORANGEWOQOD DRIVE 1416 ORANGEWOOQD DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E037 {10/05)

City & State . City & Slate 4, FEI Number Applied For

59-2880742 Nol Appiicabie
Zp Couniry Zip Cauntry 5. Certificate of Status Desired [N $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name _ .
KELLY: BAHBARA P Streel Address (P.O. Box Nurnber is Not Acceplable)

1416 ORANGEWOOD DRIVE
LAKELAND FL 33813

City FL Zip Code

8. The above named enlity submits this statemenl for the purpose ol changing its registered olfice or registerad agent, or bolh, in the Stale of Florida. 1am tamiliar with, and accept
Ihe obligations of regisiered agenl.

SIGNATURE .
Shgnatuiy, typres o prvilea nama of regsiered agent and atle d npphcatle (MNOTE Regristered Agent sigraliag requisd wher remnstising) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. — OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D 1 Delete TInE [J Change [ Addition
NAME KELLY, BARBARA P NAME
STREET ADDRESS | 1416 ORANGEWQOOD DRIVE STREET ADDRESS
CIFY-S3-2IF LAKELAND FL 33813 CITY-55-21P
TIE [ Delete TITLE 9 i Change 7] Addition
NAML NAME May y . %CLS}E
STREET ADDRESS | s anoRess | 2400 &rgsg(ands %\‘{d .
o1 e st Lazelg, LBL 33%03 . .
TIILE O Delete HITLE {PCrange (] Addition
e e thha(d ¢ade
STREET ADORESS STREET ADDRESS | (23265 H—lghlond Gacdens Cpudt
CITY-5T-7IF CITY-5i-2IP Lﬂze\aﬂd 23813
WIE O pelete TITLE v D [E¥Thange [ Addilion
NAME NAME a Cae
STREE! ADDRESS STAEET ADDAESS caqu.a ] \(Cl\ \ R\CI e Dywe
CITY-51-21° AUBURNDALE FL 33823 CITY-51-21P UR\Le\Q(ld F\ 3 -38(3
THTLE [ Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
niLE [ Delets TILE - [ Crasge [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CATY-ST-20

12. | hereby cerlily that the intormation supgplied with this filing does nat qualify tor the exemplions conlained in Seclion 119, Florida Statules. | further cartily thal the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of Ihe carperation or Ihe receaiver or irustee empowered lo exocule this report as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11

it changed, or gn an atlaghmenl with an address, wilh all olher like empowered.
SIGNATURE: [@4@@4 _ &ﬂ \f@@&/ _ Z/i@_ An;, Re3-64b 6669 .

ot h T Y AR TN e e Bt




