|

FILED
2003 NOT-FOR-PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

f State

DOCUMENT # Secretary o

1. Entity Name 768099 02-20-2003 90114 038 ****61.25

IMPERIAL POLK GENEALOGICAL SOCIETY, INC.

Principa! Place of Business Mailing Address -

P.0.BOX 10 P.O.BOX 10 J U u J U U 1 ‘

KATHLEEN FL 33849 KATHLEEN FL 33849 .

= T AR B
Suite, Apt. #, atc. " Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2390045 Appliad For

E Not Applicable

Zip Country e Couniry §. Centificate of Status Desired O ?e?e-gesq Sfe‘ﬂﬁ‘ma'

6. Name and Address of Current Registered Agent -.._ o T - 7. Name and Address of New.Reglsterad ‘Agent = —— T
Name
DAWDSON’ ALVIE L Street Address (P.O. Box Number is Not Acceptable}
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 Fiorida. | am familiar with, and accept
the obligations gf registered agent.

"

e A—

SIGNATURE _
Signature, typed or printad nh?ne of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campalgn F.lnanc:lng $5.00 May Be M.ake Check Payable to j
R . e Trust Fund Contrioution. a Added to Fees Florida Department of State i
10. . B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e . PD ¥
NAME DAVIDSON, ALVIE |
STREET ADDRESS | 4825 N GALLOWAY RD
CITY-ST-2IP LAKELAND FL 33810
T VPD Uk O etete
HAME SANDS, BETTY *

STREET ADDRESS | 1605 S WESTGATE AVE

om-st-ze 1 LAKELAND FL 33803

[ pelete TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CITY-8T-2IP

TILE {J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

CR2E037 (10/02)

e B ’ T T T [Chenge [ Addition
NAME
STREET ADDRESS

CITY- ST-2iP

TIME . {J Changs [ Addition
NAME

STREET ADDRESS
CITY-5T-2IF

TILE ‘ Ochange [ Addition—f

e SD 7 [J pelete -
NAME GAIL 8. HUTCHINSON

sTREeT AboRess | 150 E HAINES

cv-st-2p - L AKE ALFRED FL 33850

TITLE TD D Delete
NAME BODE, JOYCE L

STReeT A00RESS | 4806 COLONNADES CIRCLE E

ory-s-ze || AKELAND FL 33811

e D J Delete
HAME WEWE, DOROTHY

STREET ADDRESS | 5410 HARBOR DR E

em-s1-zp 1 AKELAND FL 33809

NAME
STREET ADDRESS :
o N T

TmLE O Detete TILE ' Cd Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: K%ﬂ@%E%’?@@ e rpeasvrer z2/7/b5 (949100077

NATHHE AND TYPED O PRINTED NAME OF SIGmmn ma i




