i".

2000 UNIFORM BUSINESS REPORT (UBR)

e,

1. Entity Name
POLK ’COUNTY CHRISTMAS ANGELS, INC.
v :

-
[l

DOCUMENT # N21830 .

FILED

LAKELAND FL 338020004

Pnnmpal Place of Business ' Mailing Address
= ESocvd lﬂ)P # qsq i , "
025-SOUTH-COMBEE. RO
P.O. BOX 4 PO BOX 4

LAKELAND FL 33802-0004

~

01 JAN 18 AMIO:53

cone fap OF STATE
CRSAYLEE FLORIDA

2. Principal Place of Business 3. Mailing Address

ll!lll\llll\ll!lll I

Suite, Apt. #, etc. Suite, Apt. #, etc.

(D!

T i e s e e 3

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

SIGNATURE

R

City & State City & State 4. FEI Number Applied For.
f 59‘2871301 Not Applicable
Zi Count i iti
P ountry Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

500

%reet Addréss (PO. Box Number is'Not: Acceptab/&i{—é -

Soutyl FLORIDA

. St 3

Zip Code
oA kelond! FL | "23%03
8. The above named Enifly ubm'g{ hig state¥nent for the purpose of changj ice or registered agent, or both, in the state of Florida. ' o
i . .
i
/\71/]/@\ L- 12 -0

¥ print na“»e ol legiswrec'i agent and title it applicable.

Slgnafm tyA

{NOTE: Registered Agent signature raquired whan reinstating}

DATE

e om oy - N

=l TR i T | e

$5.00 May Bo

o Flfé\ﬁgl)ﬂ\;v- FEE Is $61— 25 9. Election Campaign Financing Make Check Payable to

After September13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 10 - :“
TiE PD o ' O Delete e O crge 0] atiton | 8
NAME TOLEDO, SANDRA NAME Y T |2
sthzer aookess | P.O. BOX 4 N/A STREET AUDRESS = r'n[—i'll??b 1 —fﬁ.i—{gil i = g
CiTY-ST-21° LAKELAND FL GiTY-§T-2IP q" - e R Yo Ly §
TITLE VD [ Delete TIHLE . [J Change [ Addition | O
wie | MCBRIDE, SHRLEY HLL | e ' \L

sreet Aporess | 1038 N MADISON ! STREET ADDRESS e

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-21P

TITLE Vb O petete e [ Change [ Addition

name ~——— :[-RIZER, ROBEHT z - T . - NAME “ay ]

street aoofess | 116 PAINE DRIVE STREETADDRESS | < T =i %E‘% Al Efﬁﬁdﬁgl IDS

erv-sr-z2 | WINTER HAVEN FL CITY-ST- 2P 'I".l'bl‘ fE1 25 dwanf] 25

TimE SO 3 Delete Tme [ Change [ Addition
NAME HARRINGTON, JUDY NAME

smeeraooress | P.CL BOX 3804 N/A STREET ADORESS g
CITY-ST- 7P LAKELAND FL CITY-ST-ZIP

TITLE D 3 Dalete ILE [ Change [ Addition
NAME TOLEDQ, DAVID NAME

smeeTaporess | 5115 N. SOCRUM LOOP RD. #454 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33809 CITY-§T-2IP

me D [ Delete TITLE [J Change  {TJ Addition
NAME MCDONALD, RANDALL NAME

street anoress | 1311 ROBINHOOQD LANE . STREET ADDRESS

CITY-ST-ZP LAKELAND FL : ' CITy-5T-ZIP

indicated on this report or supplemental report is true an

changed., or on an attachment with an address, W|th all other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with;this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnfcrrnahon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IS A S RED

18/ 2 o géa-m-t/avo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Date Daytime Phone #




