2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 28, 2005 08:00 AM
DOCUMENT # No2805 S s
1. Entty Name ecretary ol dtate
POLK COUNTY MODEL RAILROAD BUILDERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7750 N SCENIC HWY 7750 N SCENIC HWY
LAKE WALES FL. 33853 LAKE WALES FL 33853
Suite, Apt #, etc Suite, Apt, #, etc. 15t MOORE CRZE037 {10/04)
City & State Cily & Stale 4. FEl Number - Appliad For
59-3113661 Not Appiicable
Zp Countey zp Country 8, Certificate of Status Desired O $8.75 aadtionai
Fee Required
6. Nams and Address of Current Registerad Agent 7. Mame and Address of Now Ragistered Agem
Name
DOBLER, RICHARD 3 :
. treet Address (P.O Box Number is Not Acceplable)
7750 N SCENIC HWY
LAKE WALES FL 33898
|_ City FL , Zip Code
2. The above named antity submits this statement for the purpose of changnng its registered office ar regrstered agent, of bath, in the State of Flonda. | am familiar with, and accept
the opligations of registered agent,
SIGNATURE
Slgnature TvEed Of printed name of registorest agen! and liie § acprcabla (NOTE Registarac Agenl signaluts required when tamstanng) DATL
FILE NOW: FEE IS $61.25 8. Etectron Campaign Financing $5.00 uay Be Make Check Payable 1o
Due By May 1, 2005 Tiust Fund Cantnbution 0 AddedioFees Flarida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE_FIS AND DIRECTORS IN 1D -
WILE D 1 pelete LiLE I change [ Adaition
MAME MlLLER, 0B NAME
sTReeT apoRess {207 AVE., |, S.E. SWRLET ADDRISS
CITY-S1-2P WINTER HAVEN FL 33880 Y512
T D 1 Darate L [J change [ Addition
NAME DOBLER, RICHARD D. NAME
SIREE] ADpREss | 7790 N SCENIC HWY SIRELL ADDRESS
CITY-ST 2P LAKE WALES FL 33853 QY Sk 7P
TILE D 3 betete il [ change [ Addition
NAME ANDERSCN, HARRY NAME
SIREET ADDRESS [ 1210 N LAKE OTIS DR. STRLE! ADDRESS
ory-st-ip [WINTER HAVEN FL 33881 ZHY-S1 2
e 7 Detete NLE LI Change [ Addifion
NAME NANE
SIRLET ADDRESS STREET ADDAESS
CITY- SI-2IP CY.ST AP
1LE 7 Dalete VILE [ Change [ Addition
RAME MNAME
STREET ADDRESS SIREET ADRLSS
VY51 2P J CItY 51 2P
TILE 1 Delots nitE O change 3 Addition
NAME NAME
STRELT ADDRESS STREDT ADDRESS
CVIY- ST-2F CIY-Si-w
12. | heraby certify thal the information supphed with this filing dees not qualify for the exemption stated in Section 118 07(3)X1), Florida Statutes | further certfy that the information
indicated on this report of supplemental report is true and accouwate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 114t
changed, of on an alachment with an address, with alt other like emmpowered.
'ss
SIGNATURE: Mﬁ}%&g\ Rrrwapd D.DolBiBR  2-250©%  363-43¥ 3¢
SIGNATUR EDR INTED NAME OFf SIGNTNG OFFICER OR DIRECTOR Dale Dy mre Phone §




