DOCUMENT # 768099 :
1. Enitity Name FILED
IMPERIAL POLK GENEALOGICAL SOCIETY, INC. . Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90045 019 ****61.25
P.O.BOX 10 P.O.BOX 10
KATHLEEN FL 33849 KATHLEEN FL 33849
= s g s INEARIRHA A VR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59‘289(1)45 Not Applicable
Zif_ - n _ VCl)umry - e o ) z_'iF,,— - - Country 5.~Certificate_l‘of Status Desired | $8.75'Additional'—' R
- o I Fee Required
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
Name l
Street Add (P.0O. Box Number is Not Acceptable)
DAVIDSON, ALVIE L. ress ox Num ?r is Not Ac
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 registerad agent, or both, in the state of Flarida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicabie,

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE PD ’ 3 Delete TITLE O change [ Acdition | 8
NAME DAVIDSON, ALVIE L NAME =
STREET ADDRESS | 4825 N GALLOWAY RD STREET ADDRESS >
CITY-ST-21P LAKELAND FL 33810 CITY-S§T-21P g
TITLE VFD O Selete TITLE [JChange [ Addition %
NAME SANDS, BETTY NAME
STREET ADDRESS | 16805 S WESTGATE AVE  STREET ADDRESS A . . 1.
© CITY=81-2IP LAKELAND FL 39803 CITY-ST-2IP )
TIILE SD O oelete TITLE O] Change [ Additian
NAME GAIL 8. HUTCHINSON NAME
sweeer annaess | 150 E HAINES STREET ADDRESS
ciry-51-2Ip LAKE ALFRED FL 33850 Civy-$7-21P
e T0 T et TITLE l R Change ‘wddnion
NAME MCKENZIE, GINGER NAME
STREETADDRESS | 1711 JOHN ARTHUR WAY STREET ADDRESS 'Dé;\) E_)k-{ &QZ\:\:E\A:‘Z’] €
CITY-§T-2P LAKELAND FL CITY-ST-2IP E:...V\n- eod. TL IR oQ— TG
TITLE [ Delete TITLE ¥ [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoal as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachmentwigh an address, with ail other

SIGNATURE:

o 2T T VADIED Ale b DAJdSos fefoos) 883882t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dael 7 Daylima Phone #




