2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 760217

1. Entity Name

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90203 041 ****61.25

PRIDE PARTNERSHIP OF POLK COUNTY, INC.

Principal Place of Business
610 AVE P SW

WINTER HAVEN FL 33880
us

Mailing Address
P.0. BOX 2118

WINTER HAVEN FL 33883-2118

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Neot Applicable
dp Country Zip Country 5. Corificate of Stalus Desied ~ [1 38+ Addiional
) Fes Required
T ._6.-Name and Address of. Curront Registered Agent 7._Name and Address of Naw Registered Agent .
Name

CASEY' ALLAN L Street Address (P.O. Box Number is Not Acceptabie}

395 AVE. C, NW.

WINTER HAVEN FL 33881

City

Zip Code

FL

the obligatiens of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nama of registered agent and

litle if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repert or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustea empowered to exgcute this report as reguire
changed, or on an attachment with an address, with all ol

-
d h: 7 s .

SIGNATURE: ___ Slgéz 711 REGUIRED

ke empowered.

the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

e ——— — ——

=

Maviirme Phana 3

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10 _
nit3 P [ elste TITLE D Ol Change £ Addition | &
NAME HORTON, ANGIE NAME Julie Phillips g
staeer aohess | 539 E. CENTRAL AVE. sweer 003 | 1805 Woodpointe Dr, 5
crv-st-z¢ | WINTER HAVEN FL 33880 onv-s-22 | wintep~Haven, F1 33884 i
e VP O Delete TiLE D ’ O change K Addition %
NAME NORTON, SCOT NAME Jim Thomas
stReeT ADDREss | 1395 W. POLK ST. smeeranoiess | 200 Ave. F, NE

|~ cv-sr-2e— | BARTOW-FL-23830 ~GTY-s--2—~~§nter—Haven; FI=—33880 — T
TITLE PD 52 Delete TITLE Secretary [{ Change [ Addilion
E:FTEETA 88 H5309 ' L AVE :::Eirmnnsss Barbara Sasso

DDRE i

CHTY-ST-2P R HAVE 33880 CITY-$T-2IP 1 1_3 Mirror Ln. NW 1
TILE D ™~ O3 Delete TITLE D ) ] Change ] Addition
NAME CASEY, ALLAN NAME Brian Uler
sTReeT ADDRESS | 395 AVE 'C' NW staeeTanoress | 500 E. Cen{ra] Ave.
CITY-SI-2IP WINTER HAVEN FL 33883-7146 CITY-ST-2IP Winter Haven, Fl 2288()
THE D O3 elste i D [l Change ] Addition
NAME MARIANI, MARY MAJ. NAME Shirley James
streer anoress |WINTER HAVEN POLICE DEPT. STREETADDRESS | 925 N, Buena Vista Dr.
omv-s1-2p ) WINTER HAVEN FL 33881 ciTy-ST-2¢ Lake Alfred, Florida 33850
TITLE D (2 Deleta TILE Olchange [ Addition
NAME BISH, NORETA NAME
seeTAnoness | 611 POST AVE. SW STREET AUDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP



