- FILE NOW: FILING FEE IS $61.25 FILED

] NONPROFIT FLO EPARTMENT OF STATE .
NONPROFIT. oA DEPARTHENT Feb 22,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPQORATIONS (02-22-1999 90062 013 ****6] 25
DOCUMENT # 768099
. Corporation Name
IMPERIAL POLK GENEALOGICAL SOCIETY, INC. -
Principal Place of Business Mailing Address

P.O.BOX 10 P.0.BOX 10 '
KATHLEEN FL 33849 KATHLEEN FL 23849 | :

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] I26] 04/22/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] (27| 59-2890045 Not Applicable
City & Stat City & Stat premp e —— Eame—————— e =
j i e Yy ° S. Certifcate of Status Desired 0 $8.75 Additonal
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agemt 10. Name and Address of Mew Registered Agent
81| Nama
DAVIDSON, ALVIE L. 82| Strest Address (P.O. Box Number s Not Acceptable)
4825 N. GALLOWAY RD. : .
LAKELAND FL 33810 8
84| City FL g5| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE ;. - .

Signature, typed or printed name af registered agent and titie if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [ DELETE 11TIME ClChange  []Additian
NAME STONE, KAY 12 NAME
streeT aporess| 2240 BANANA RD 1.3 STREET ADDRESS
CITY-ST-2P LAKE LAND FL 14 CITY-ST-ZP
TME VPD mELETE 24TMLE v P D , [JJ Change mddilion
NAME . | GOODRICH, ROSA 22 NAME Bus L) ona, Clovria
stweeranoress| 2018 THELMA DR. 23 STREETADORESS | £ f ( O , ﬁ) e Ja&.\ Q;I-‘_
CITY-ST- 2P WINTER HAVEN FL 2 4 CTY-61-2P 3 Py £]. B3 8/=
TILE SD [ DELETE 34 TILE - {"1Change  [] Addition
NAME GAIL S. HUTCHINSON 32 NAME
streeTappress| 150 E HAINES 33 STREET ADDRESS - -
CITY-5T- 2P LAKE ALFRED FL 33850 34, CITY-ST-ZIP
TIMLE k1] [ pELETE 41TME [lChange [ Addition
NAME MCKENZIE, GINGER 4 ZNAME
streetaoress| 1711 JOHN ARTHUR WAY 4.3 STREET ADDRESS -
CITY-5T-2IP LAKELAND FL 44CITY-ST-2P
TIME 3 DELETE 51 TLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME [ DELETE 6.1TILE [CJChange  []Addition
NAME £.2 NAME :
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

0057937

CRZE037 (11/98)

Block 12 or Block 13 if changeg, or on an qﬂachment with an address, with all other like empowered.
N Y FLI457-
SIGNATURE: ~ ATUBENX] ?—Z"é%u, /-9 99 (-LY7-R75]
Dhte Daylime Phona # v

)




