]

FILENOW: F

> NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

OIVISION OF CORPORATIONS

retary of State

¥

POCUMENT# 768099  (4)

IMPERIAL POLK GENEALOGICAL SOCIETY, INC.

i
¥

Principal Place of Business Malling Address

FILED

Feb 05 1998 8:00am

Secretary of State

LT

P.OBOX 10 P.0.BOX 10 3. Date Incorporated or Qualified
KATHLEEN FL 33840 KATHLEEN FL 33040 04 122“ 983
4. FE§ Number Applied For
59-2890045 Not Applicable
2. Principal Plaos of Business 2a. Mailing Address 5. Certiiicate of Status Desired O $8.75 Additional
E] El Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22 . 27] Trust Fund Centribution Added to Fees
Chy & State - City & State 7. Is this nonprofit corporation & homeowners association’
23 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2—4] m ;l El-l Parsona! Proparty Tax dus Juna 30. [ ves Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DA“DSON. ALVE L. 82| Strast Address (P.Q. Box Number is Not Acceptable)
4825 N. GALLOWAY RD.
LAKELAND FL 33810 83
84| City FL 85| Zip Code

11. Pureuant 1o thg provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered

office or registered agram. or both, in the Stale of Fiorida. Such chani
liar with, and accept the obligat

8 was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am fami ions of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed of printed name of registered agant and titke if applicabla, (NGTE: Raglsierad Agent signature required when reinslating) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D L] Decere 11 TILE ClChange [ Aadition
NAME STONE, KAY 1.2 HAME

smeeraporess | 2240 BANANA RD 1.3 STREET ADDRESS

CiTY -51-2P LAKE LAND FL 14 GY-ST-2IP

TLE VP U DeLETE 21 TILE [TChange L] Addilion
e | GODDRICH, ROSA ey

sweeTanoress | 2018 THELMA DR. 23 STAEET ADDRESS

CITY-ST-2P WINTER HAVEN FL 2.4 CITY-ST- 2P

THE 1 80 T DELETE 3TITLE [T Crange L7 Addiion
NAME GAIL §. HUTCHINSON 32 NANE

stacer appress | 150 E HAINES 33 STREET ADORESS

CTY-ST-2P LAKE ALFRED FL 33850 A4 IV -§T-2p

TLE (1] CJ DECETE SITILE LT change L] Addition
HAME MCKENZIE, GINGER 4.2 NAME

steeeraporess | 1711 JOHN ARTHUR WAY 43 STREET ADDRESS

CHTY-§1-21P LAKELAND FL 44TIV-51-29

TITLE ] DELETE 51 01LE LT Change  TCJ Adgition
RAME 5.2 HAME ’\L
STREET ADDRESS 5.3 STREET ADDRESS 4—?,}(\0\0\
CITY-ST-2¢ I 5.4 CI1Y-$T-ZIP o

e DELETE 6.1 ITLE nge Addition
- o POOD0242302 7"

STREET ADORESS 63 STREET ADDRESS ~02/06/98-~01003--003

CiTY- ST-2IP 64 CY-ST-2IP kb1, 25

14. | heraby certily that the information supplied with this filing does nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cortiy thal the information

indicated on this annual report or supplementa! annual report is Irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

, Of ah an altachment with an address.

Block 12 of Block 13 If chan7j
Yy VWYV
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