FILE NOW: FILING FEE IS $61.25
FIY $ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT "~ Secretary of State

1998 S DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # N21 8;30 (7)
AR WA ARG

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortam Jan 22 1998 8:00am

1. Corporation Name

POLK COUNTY CHRISTMAS ANGELS, INC.

Principal Place of Business Mailing Address
1025 SOUTH COMBEE ROAD - 1025 SOUTH COMBEE ROAD 3. Date Incorporated or Qualified [
P.O. BOX 4 P.0. BOX 4 07/31/1987
LAKELAND FL 33802-0004 LAKELAND FL 338020004 -
4. FE! Number Applied For
53-2871301 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P 9 5. Certificate of Status Desired O $8.75 Aaditional
21 E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
_EI ;I Trust Fund Contribution O Added to Fees_
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
E‘ E‘ Olves OnNo -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E a Personai Property Tax due Juna 30. Clves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHFUSON, JOSEPH A 82{ Street Address (P.Q. Box Number is Not Acceptable)
5410 S. FLORIDA AVENUE, SD
LAKELAND FL 33803 a3
84| City FL |851 Zip Cade

1. Pursuant to the provisians of Sections 677.0502 and 617.1508, Flarlda Statutes, the above-named corporation submits this staternent for the=purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad of printad name of registorad agent and title if applicable, {MOTE: Registerad Agant signature requirad when reinstadng) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiILE FD L] peLete L1TIME LI Chenge [ Addition
NAME TOLEDQ, SANDRA 12 NAME

streeT abokess | PUOL BOX 4 N/A 1.3 STREET ADDRESS

GITY-S7-2IF LAKELAND FL 14 GITY-§T-2IP

TITLE vD [T peLETE 21 TILE { {Change [ Addition
NAME MCBRIDE, SHIRLEY HILL 22 NAME

staeeT Appeess | 1038 N MADISON 2.3 STREET ADDRESS

SITY-ST-2P LAKELAND FL 33801 2,4 CITY-ST-ZP

TIMLE D [{ DELETE 3.17ME [ 1 Change LT Addition
HAME RIZER, ROBERT 3.2 NAME

streeTappress | 116 PAINE DRIVE 3.3 STREET ADDRESS

CITY-5T-2ZIP WINTER HAVEN FL 34, ITY-S1- TP

mE STD 1] GELETE 41 TITLE L] change [ Adcition
NAME HARRINGTCN, JUDY 4,2 NAME

sreeraoress | PLO. BOX 3804 N/A 4,3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 24 CITY-§T-21P

TITLE D [ peLeTe S1TITLE i change [ Addition
NAME TOLEDQ, DAVID 52 NAME

sreer aooeess | 5115 N. SOCRUM LOOP RD. #454 5.3 STREET ADDRESS

GITY-ST- 2P LAKELAND FL 333809 54 GITY-ST- 2P

TMLE D T peLete 6.1 TITLE L] crange [T Additien
NAME MCDONALD, RANDALL 6.2 NAME

smeeraooeess | 1311 ROBINHOOD EANE 6.3 STREET ADDRESS

OITY-S7- 2 LAKELAND FL 6.4 CITY-ST-21P

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(5), Florida Statutes, [ further certify that the infermation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blochk 12 or Block 13 if changed, or on an attachment with an addregs.
SIGNATURE: <MM%§~M@J!RED Nola¢  9Yi-4/8-va¥n

CR2E037 (10/97)



