2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768099

1. Entity Name

IMPERIAL POLK GENEALOGICAL SOCIETY, INC.

Principal Place of Business

P.O.BOX 10

KATHLEEN FL 33849

Mailing Address

P.OBOX 10

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90095 020 ****6] .25

KATHLEEN FL 338450010

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

VAV RIRIRR WA

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied Far
) 59-2890045 Not Applicable
Zi Country Zip - . Country 5. Cerlificate of Status Desired [} $8'75 ﬁ_\dditional
Ao Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
Street Address (P.C. Box Number is Not Acceptable)
DAVIDSON, ALVIE L. (
4825 N. GALLOWAY RD.
LAKELAND FL 33810

City

FL

Zip Code

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.

SIGNATURE

© e rs

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signalura required whan reinstating)

DATE

. h) -
SR LT

FILE NOW: ~
FEE IS $61.25

%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees A

Make Check Payable to
Department of State

OFFICER:S AND DIRECTORS

10. J 1. __ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 10 .
e PD X Delee I TITLE Dav ; A 20N, Nivie k. - Change Mddition §
NAME STONE, KAY NAME : =
STREET ADDRESS | 9240 BANANA RD STREET ADCRESS ’45/9.5‘ M. oy 3 “ oW R& . §
cr-st-20 | | AKE LAND FL CY-ST-2P la HQ\’.\ q-% HF | RYIn 'Ex é—'
TITLE VPD ’ Kngm TITLE $onc < e _ Change Addition | G
NAME BUSHONG, GLORIA NAME - Z‘—i— '

s soukess | 419°S ABERDEEN CT - - ~ - P _ || seer anoress i“‘fﬂ{\i\"\ % ) _%a < Rve,

om-sT-2¢ | | AKELAND FL 33813 sz | aKe\awd | BT 33 %03

TILE SD [ Delete TILE [J Change [ Addition
NAME GAIL S. HUTCHINSON NAME

STREET ADDRESS | 150 E HAINES STREET ADDRESS

CITY-5T-2IP - LAKE ALFRED FL 33850 CITY-ST-2IP

THLE TD [ palete TITLE O change  [] Addition
NAME MCKENZIE, GINGER NAME

STREETADDRESS | 1711 JOHN ARTHUR WAY STREET ADDRESS

CITY-ST-ZP LAKELAND FL CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TRLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachmentjwith an address, with all other like empowered,

SIGNATURE:

F-)- 200

G TRE BTN e
o)

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




