FILE NOW: FIL

G FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21830

1. Corporalion Narre

POLK COUNTY CHRISTMAS ANGELS, INC.

(7)

Principal Place of Business ) qlh\.ﬂ-ga:ung Address

1025 SOUTH COMBEE ROAD
P.O. BOX 4
LAKELAND FL 33002-0004

P.O. BOX 4
LAKELAND Fi 333020004

1025 SOUTH COMBEE ROAD

R RN

3. Date Incorporated or Qualified

07/31/1987

3a. Date of Last Report

02/08/1995

2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
121 |26 59-2871301 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc . i iti
P ' P 5. Certficate of Status Desired [ $8'75 Add.monai
'_—l a Fee Required
City & State L. City & State 6. Fleclion Gampaign Financing 0 $5.00 may Be
EI PR . 231 Trust Fund Contribution Added to Fees
Zip | Counlry | 2p | Country B. This corporaban has habilty for intangible tax under s 199.032,
;‘ 25} 231 3(;| Fiorida Statutes Yes [JNa

g. Name and Address ol Currenl Registered Agent

10. Name and Address ol New Registered Agent

MORRISON, JOSEPH A
5410 S. FLORIDA AVENUE, SD
LAKELAND FL 33803

B[ Narve

B2| Struot Adchess (P.O. Box Number is Not Accaptable)

84! City Zip Code

FL |®

11. Pursuant to the provisions of Sectons 617.0502 and 617. 1008 Flondla Statutes

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

he above-named corporatnon submits this statement for the purpose of changing its registared office

or registered agent, or both, in the State of Florida Such chzmge was autharized by the corporation's board of directors | hareby accept the appointment as registered agent. | am

SIGNATURE _ . i _ o . .
Slaranre, bpwen of prinesd Came of regetied age anr bie f applaat: NOTE Fugistered Agent s.gnature resuired when renstal ngi DATE
12. OFFIGERS AND DIRECTORS 13. AODITIONS CHANGES TO OFFICEFS AND DIRE CTORS N 17
TLE PD [CJDELETE 111ILE [JChange [ Addition
MAME TOLEDO, SANDRA 1.2 NAME
sreeranpaess | PLO. BOX 4 N/A 13 STREET ADORESS
Cly-81-20 LAKELAND FL o 14CITY-§1-21
TILE VD CIDELETE 2ITITLF [OJcharge  [J Addition
MAME MCBRIDE, SHIRLEY HILL 27 NAME
sireeraoomess | 1038 N MADISON 2 3SIRELT ASORESS
Loy -ST-7P LAKELAND FL 33301 2 40ITY-51. 2P
TILE VD [C1DELETE 31TITLE [JChange  [] Addition
NAKE RIZER, ROBERT 32MAME
sweer anoness | 146 PAINE DRIVE 31 STREET ADDRESS
Ciry-§7-7p WINTER HAVEN FL 14 0Ty 517
NILE STD [CIDELETE 41 TITLE [dChange [ Addition
NAME HARRINGTON, JUDY 4 2 HAME
sieer aooiess | PLO. BOX 3804 N/A 43STRELT AJGRESS
CITY-55-7P LAKELAND FL A4CITY-5T- 2
THLE D [JDELETE 51TITLE [C}Change  [] Addition
HiME TOLEDO, DAVID 52 NAME
sweeranokess | 5115 N. SOCRUM LOOP RD. #454 5 3 SIREET ADCRESS
CITY-5T- 21 LAKELAND FL 33809 54CIY-S1-2F
TE D [C)DELETE 61 TITLE [Ochange [ Additan
NAME MCDONALD, RANDALL 62 NAME
sreeazoress | 131 ROBINHOOD LANE 63 STRELT ADDHESS
CITY-$T-71P LAKELAND FL B4CITY-ST-2P

SIGNATURE: . et € DpLeds

14. | do hereby cerlity that the information suppled with this filng is voluntanly furnished and does nat guaty for the exemphon stated in Secticn 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or diractor of the corporat:on or the receiver or trustee empowerad to execute this report as required by Chaptler 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Zaa/ QY539 2100 xys

(\'('i »'\("vn T I,f'f!.ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytine Phone ¥

CR2EQ37 (12/95)




