FILE NOW: F E IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan * ‘
ANNUAL REFPORT .

Secretary of Ftate -

1996

DIVISION (?E CORPORATIONS
DOCUMENT # 768099 (4Y
1. Corporation Marna

IMPERIAL POLK GENEALOGICAL SOCIETY, INC.

Principal Place of Business Mailing Address

M RO A

P.O.BOX 10 P.O.BOX 10
KATHLEEN FL 33849 KATHLEEN FL 33849
3. Date incor;z)orated or Qualified 3a. Date of Last Raport
01/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 28%5 Net Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. i
uite. Ap Sulte. Apt. & et 5. Certficate of Status Desired O $8.75 Add_ltlonal
22 27 Fes Required
City & Stata City 8 State 6. Eiection Campaign Financing O $5.00 may Be
a ;I Trust Fund Conltribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tafder 5. 199.032,
2] [25] 29 30 Florida Stalutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
. DA“DSON, ALVIE L 82| Strect Addrass (P.O. Bax Number is Not Acceptable)
" 4825 N. GALLWAY RD
« KATHLEEN FL 33808 83
84| City EL [as Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named

tarnizar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. [ am

corporatian submits this statement for the purpose of changing its registered office

SIGNATURE Signatura. tyoed or priied rame of regeaterer agen and iile 1 anpianie NGTE" Registersd Agenl signaturs required when reinstaling! CATE T &

12, OFFICERS AND DIREGTORS 7~ 13. ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTONS IN 17 2

[ PD eADECETE 11 TLE /‘(47 S7on/ €. Manggp [E¥Edsion "é;

v

| 1) NGREEN L00P | 2240 BAVANE RO Ty
i}

CITY-51- 2P LAK FL 33809 - 140ITy-57- 7P W‘( LQ’UD F/ ;339‘? / &

TITE VPD [HOELETE 21 TILE (ROS P G’O&:q/lel'CdL_ @rnge Iﬁ@'A_\(ﬂ?i}on (&

::::E; ADDRESS g?O RD iz:::‘eirmmsss /el T"\&l m#A De 4

CITY -S1-21P sl.ﬁKE D 7 ACTY-5T-70 Lorin Tek /lv{ﬂ ven, F/ .;3{5&

THLE [I0ELETE 31 TALE &~ . e o [DChange Addition

- GAIL S. HUTCHINSON 2w e g, meTe s s s )

stacer anoress | P.O.BOX AL N/A 33 STREET ADDRESS £ ; _

crv-stze | LAKE ALFRED FL 33850 L4 orv-s1-26 Ke ALFELCD, (Thr. 2355D

e T-D [DELETE £1TILE [iChange [ Addition

NAME MCKENZIE, GINGER & 2NAME

seer aoopess | 2026 SYLVESTER RD #GA1 43 STREET ADDRESS

CATY-5T-2P {AKELAND FL 44 OTY-ST-2P

TILE CIDELETE 51TTLE OcChange [ Addition

NAME 53 NAME et 0 T T O O Rt o Lo O P

STREET ADDRESS 5.3 STREET ADORESS ~[5/20/96-—-01027 1033

CITY-5T- 26 5ACIY-ST-DP %51, 25

TITLE CIDELETE 5.1 TITLE [lchange  [] Additien

NAME 6.2 NAME

STREES ADDRESS 6.3 STREET ADORESS

CITY-ST-2¢ 5.4 CITY-ST-2IF

cartify that the information indicated on this annual report or supplemental annual report is true ar
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to
appaars in Block 12 or Block 134f changed, or op an attaghment with an address.

SIGNATURE:

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and daes not gualify for the exemption statad in Saction 119.07(34K), Florida Statutes. + further

accurate and that my signature shall have the same legal effact as if made under
ute this report as required by Chapter 617, Florida Stalutes&nd thjt my name

TURE AND TYPED OR PRINTED NAME OF SKINING GFFICER DR DIRECTOR

4
72 @‘3%@”&

VD;;-tnme Prane #




