FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretar;‘ of State
DIVISION OF CORPORATIONS

DOCUMENT # N21830

1. Corporation Name

POLK COUNTY CHRISTMAS ANGELS, INC.

(7)

Principal Place of Business

Mailing Address

1025 SOUTH COMBEE ROAD 1025 SOUTH GOMBEE ROAD
P.O. BOX 4 P.O. BOX 4
LAKELAND FL 338020004 LAKELAND FL 33802-0004

FILED

Jan 24 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified 3a. ;Da& of Last Report

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

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
21] 26] 58-2871301 Not Appiicablo
Suite. Apt. #. elc. Suile, Apl. #, etc.
d 5. Certilate of Staus Desired ~ [] $8.75 Adationa
22 27] Fee Required
City & State City & State 6. Flgction Campaign Financing $5.00 May Be
;ﬂ EI Trust Fund Contribution Aoded to Fees
Zp Country Zip Country 8. This corporation has liabillty for intangible tax under s, 199.032,
24] |25] 28] 30 Florida Statutes Yes [ JNo .
8. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglistered Agent
81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Secbions 6170502 and 617 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agerd, or bath, in the Slate of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted name of registerad agent and tite it spplcable INOTE- Registerad Agent signature required when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J Decete 11 TLE [] change [ Aadition
NAME TOLEDQ, SANDRA 1.2 NAME
staeeT anoress | P.O. BOX 4 NA 1.3 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 1.4 CTY -ST- 7P
TITLE VD [T pELETE 21TITLE LI Change  [_] Addition
NAME MCBRIDE, SHIRLEY HILL 22 NAME
steerancress | 1038 N MADISON 2.3 STREET ADDRESS
GITY-ST- 2P LAKELAND FL. 33801 2 40TV -5T- 2P
TALE VO | 31 TMLE [ change [ Addition
HAME RIZER, ROBERT 3.2 NAME
streer aoomess | 116 PAINE DRIVE 33 STREET ADDRESS
CITY-ST-2F WINTER HAVEN FL 24, CITY -5T- 2P
TITLE STD T DELETE A1TILE 1] Change  [_] Addition
NAME HARRINGTON, JUDY 4.2 NAME
staeer aconess | P.O. BOX 3804 N/A 43 STREET ADDRESS
CATY-SI- 2P LAKELAND FL 44CITY-S1- 2P
TILE D [ oeLere S17TLE T Change ™ L Addition
NAME TOLEDQ, DAVID 52 NANE
streeracoress | 5915 N. SOCRUM LOOP RD. #454 53 STREET ADDRESS
CHY-S1-2¢ LAKELAND FL 33809 545I0y-5T-20
TIILE D [T necere 61 TILE OOO0= 08 8""-::]].3 I:Clnan;;a T Addition
NAME MCDONALD, RANDALL 6.2 NAME (]} 1 =1
staeer aoomess | 1311 ROBINHOOD LANE £ STREEF ADDRESS -01427/97-~-01007--0D14 @ ng
CITY-S1-21p LAKELAND FL 64C0Y-S1-21P ##¥51. 25 \\ h

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath;
tam an ofticer or director of the corporalion ar tha receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

i 45, Tokede

PY-£L90-5S YL

. Lo N -
SIGNATURE: S Cclpldh| G
INATUAE AND TYPEQ OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

‘,4%/47

Daytime Fiane ¥ (052504

hat

CR2EQ3T (9/96)



