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2003 NOT-FOR-PROFI

~al'

__UNIFORM BUSINESS REPO T (UBR

T CORP#AATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

3772

1. Enlity Name

DOCUMENT # 755041
POLK AREA BICYCLING ASSGCIATION, INC.

03-07-2003 90091 049 ****51 .25

Principal Place of Business

Mailing Address

1416 ORANGEWYOOD DRNE 1416 ORANGEWQOD DRIVE

LAKELAND F1. 23913 LAKELAND FL 33813

us us

T AR O E EM
Suito, Apt. &, etc. Suile, At #, etc. [J CHECK HERE iF MAKING CHANGES
City & Stale City & State 4, FEI Number 59‘2390742 Applied For

. Not Applicable
o ——— MC-?L!'Q"IY ———— |- ZIE—-— — e = __COU!"W N wa-| 8. Csmficte_ of Status Oesired + -[] - _.sg‘.ggsdﬁﬂma'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name L - e e o e - - ——— —

KELLY.-BARBARA'P.* o T - T Stre;t l-_\-clcirms—ss'(;._o._ao_;rzlumber is Not Acceptable)
1418 ORANGEWOOD DRVE
LAKFLAND FL 33813

City

Zip Code

’ FL

the obligations of fegistered agent.

8. Tha ghove named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florigda, | am familiar with, and accept

SIGNATURE
ﬂmvo.wmmmmdwwwmlm [(NOTE: Registorsd Amwmuumuimuhmmnq) DaTe
. 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FILE _Now' FEE IS $61.25 Trust Fund Contribution. Addad fo pi‘;s Florida Department of State

10. QFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10 -

i ™ 2 O Detete PD - BXctange [ Addition §

RAME KELLY, BARBARA R=ch Jacic 1=
" STREET ACDRESS | 1416 GRANGEWOOD DRIVE SRS Ambi Ca.!f* g:
oov-st-7e | LAKELAND FL 33813 ' 23809 i

TmE 05 O elets Lyt vD 1_ Gl X Change [ Acdition g

NAME PiCKARD, RICHARD NAME Boe X ¢10} .

STREET ADDRESS | 1928 SUZANNE LANE STREET ADDRESS 154 ¢ ;} b\" we,

Gir-sr2f | LAKELAND FL cire-st-2 Eamola eﬁmﬁﬁ 33203 .

me L s coovere o0 o .. lDeee. . O L £=] Ghangs —{] Aguition
-wame -~ - ANFREWS;-DOUG: - T

STREET AboRess | 3102 HEATHER GLYNN DRIVE

om-st-ze | MULBERRY FL 33860

TLE 03 Detete [ Change [ Addition

NAME

STREET ADDRESS

CITY-ST-21P -~

il (Y3 (] Oelele D Change O Adgition

HAME ’

STREET ADORESS

CrY-SI-21P

TLE [ Derete [ Change [ Addition

NAME

STREET ADDRESS

ITY- ST-2P

12, | hereby certi

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowarad 1o exacute this report as requirad by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:

SIGNATURE:

that the information supplied with this fili

s withyiil other like empowggefd

ng does not qualify for the exemption stated in Section 1 TQ.O?&S)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have (he same legal e

ect as if made under oath; that | am an officer or director




