FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 768099

1. Corporaticn Name

(4)

IMPERIAL POLK GENEALOGICAL SOCIETY, INC.

Principal Place of Busingss

P.OBOX 10
KATHLEEN FL 33849

Mailing Address
P.OBOX 10

KATHLEEN FL 338490010

BRI

3. Dalelncorﬁorifﬂsd or Qualified 3a. Dalasalf‘l_?ﬁla%rt

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
’m Z;l Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc,
uie. Ap P 5. Certificate of Status Deslred | $8.75 addtonal
Fzﬂ m Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;3_] 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;'.-l E] |20) m Flarida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDSON, ALVIE L. = f 2| Strest A -
25 N ' CoA Ll s JA\/ ,2 J 8 reet Address {P.O. Box Number is Not Acceptable) ;
HATHEEEN FL33808 ya '3 '.3 X ' 0 83
LAKE (AMD, £4H - . .
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Slgralure. lyped of porles rame of registared agsnt and title it applicable

INCTE: Registered Agent signature raguirad whan reinsiating)

DATE

appears in Block 12 or Block

SIGNATURE:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TI1LE m Change ] Addition
NAME STONE, KAY 12 NAME

swreeraooness | 2240 BANANA RD 1.3 STREET ADDHESS

ov-srz¢ | LAKE LAND FL 33809 LeGY-S1-28 2/ 3380
TIRLE VPD [ DHLETE 23TITLE V’,O_p )(cnange 1 addition
NAME GOODRICH, ROSA 22NAME GooPR/CH, Hosp '

streer acoress | 1018 THELMA DR 23 STREET ADDRESS 20/8 THELMH DE

CITY-ST. 2P WINTER HAVEN FL 33880 2,4 GITY-ST- 2P WNonzs e HrovEA) e 33588 )

TILE SD ] DELETE 31TILE L] change  T_J Addition
NAME GAIL 5. HUTCHINSON 32 NAME

staeeTanoress | 150 E HAINES 3.3 STREET ADDRESS

CITY-§1-2ip LAKE ALFRED FL 33850 - 34, DITY-51-2P -

TITLE 0 DELETE 41 7I7LE ] ? . hange Addition
RAME MCKENZIE, GINGER 4.2 NAME Me e“ur¢J Gin A\ S s

streranoress | 2025 SYLVESTER RD #G-1 sasweeranvriss | ) P71 Sohn Bethur e

CITY-ST-2IP LAKELAND FL 44 0Ty -51-2P Lo e\ah& FL. 23803

TIlLE [T DELETE 51TE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy ST 2P 5.4 CITY-5T- 2P

TME [ DFLeTe 6.1 TITLE [ Changs (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the informaton supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| am an officer or direclor of the corporation or the receiver or trustee empowered to exscute this repart as required by Chapter 617, Florida Statutes; and that my name

if changed, or on an attachment with an addrass.
L

'/
a7

/‘//03:9,7

Daylime Phone ¥  OOSA789

Jan 17 1997 8:00am

CR2E037 (9/96)



