FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ02805

1. Corporation Name

INC.

POLK COUNTY MODEL RAILROAD BUILDERS ASSOCIATION,

Principal Place of Business

55 LINK GIRCLE SE
WINTER HAVEN FL 33884-1043

Mailing Address

55 LINK CIRCLE SE
WINTER HAVEN FL 338341043

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90094 047 ****61.25

SRRSO

2 Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

2011150 N scemie Hwy M50 M. Scansic Hwy | 042711984

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. E%—?ﬂbgés" Applied For
-;I Not Applicable

City & State City & Stata ] - . - ™ $8.75 additional

] LAKE WaLES | FC 2 LAKE WaLES, FL - Certfcate of Status Desired [ Fes Required
Zip Country Zip " Country 6. Elsction Campaign Financing $5-00 May Be

24 25 29 30 Trust Fund Contribution Added to Fees
33853 @ser 33853 wsh 0

9. Mame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BN cnard Dodlir
DOBLER, RICHARD 82[ Streat Address (P 0. Box Number is Not Acceptable)
56 LAKE LINK CIRCLE SE 1se v SCEMCG Huwy
WINTER HAVEN FL 33880 83
| EoreR (AKE WAES FL [*| $58s3

1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6179503, Florida Statutes.
senaTure RICHAMED D, DoBegl- /LL.«JO O jdrl—

3-0 %9

Signature, typad or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agant signaturs required whan reinstating)

DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

e i} JX) DELETE 11 TITLE DI RECTOR CiChange (X Addition
NavE GIROUARD, RAYMOND P. [ 2o ToHA WILKES‘. 2oab

sreetaooress] 55 LAKE LINK CIRCLE SE (asmeersooress | 2821 T HoRNHIL Ko

CiTY-ST-2ZP WINTER HAVEN FL worv-srze | WinTBR Raved, FC 3388l

TME D EDELETE 24 TMLE bIRgcTER [J Change @'Addjtion
N BLOUIN, DOUG 22NANE BoB8 mMiLER

ewmeet aporess| 5051 VARTY RD. ssmestaoness| Ro AVE x, s &

crv-stze | WINTER HAVEN FL rovsize | WigTER_HAVER, FL 33880

e D [J PELETE 3TmE DIRECTOR CiChange (Y Addition
v DOBLER, RICHARD D. sonave HARRY ApbERsod

streeTacoress| 230 23RD ST., SW. sasreeeTanoress| 1200 Nv LAKE OTXES DRivE

arv-stze | WINTER HAVEN FL 34 CITY-5T-ZP WiptER HAUEP, FC 3388 (

TME [J DELETE 41TME D IREc ok, &Change 7} Addition
NAME 4. 2NAME Ricyand DoOBLER R

STREET ADDRESS wsmeerooress] 17150 N ScEMC 4

CITY-$T-2IP 44CITY.ST. 2P LAKE (_I’ﬁ\-és . FL 33 853

TIE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-s7-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 64 TITLE [CdChange [ Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ALORESS

CITY-5T-2IP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor 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 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: MM\‘QT@M\R FReimFEDD . Dosear-

3-1-99

Qui-294- 866

é

CR2E037 (11/98)

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



