SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

By

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)
NONPROFIT ;

CORPORATION &3

ANNUAL REPORT b

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N26184
POLK, HARDEE AND HIGHLANDS AIDS SERVICES AND EDU
CATION, INC.

(4)

Principal Place of Business

1245 E. MAIN STREET

Mailing Address
1245 E. MAIN STREET

I RN IO

BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1988 04/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] WY S. M ST 6] UH &, Mbp ST 59-2807200 Not Applicable

Micuasy. @ M urPrey

Suite, Apt #, et Suite, Apt. #, elc. iti
uite, Apt #, etc uite, Apt. #, etc 5. Certiicate of Status Desired D $8.75 MQlllonat
22 ;;] Fee Required

City & State City & S1ate 6. Elochian Campaign financing $5.00 ma

. B y Be

_23] hD BuRA DA L-€ F(’ ?B—I AU&DRN D"LF . cb Trust Fund Cantribution D Added to Fees

Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 a‘ 55? DLE Ub m 3380 > ;l Flotida Statutes Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

BEST, THELMA 82| Strest Address (P.O. Box Numbet is Not Acceplable}
1526 CARIOCA DRIVE Y95E GRAnD B LYY
LAKELAND FL 33801 &
Ci Zip Code
8| Sy Aksuanp FL i“‘ 3%

11. Pursuant to the pravisions of Sections 617.0502 and 617 1508, Florida

03, Flonda Statutes

M.&. MURPHY, TREASURER

o2 JUL 6

I t ; Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Buch changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

furiher certify that the infarmation indicated on this annual report or supplemental annual report
mads unger oath; that | am an officer or director of the corparation or the receiver or lrustee em
that my name appears in Block 12 or Black 3 if changed, or on an attachment with an address.

SIGNATURE: A¢ntsephy -+ Mt MURPHY i 11 |

SIGNATURE MMM
Signature. typed o Printed fame of req stered agent and tille if applcable {HOTE Regislerad Agant signature requires when rainstating) DATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12
TIME FD PyfDELETE 11TILE PO [_] change wAddnion
NAVE BEST, THLEMA 1.2 NAME R16kY T HodED
STREET ADORESS 1526 CARIOCA DR. Lssmeersooness | 4956 GRAND BLUD
CITY-5T-2P LAKELAND FL LACITY-SI-2P LAKEwAND FL 33347
TITLE VPD [t fiELETE 21TIE \pD [ change [ X Addtion
NAME THOMPSON, REV. WARREN 22 NaME C&‘N-WJ worbARD
STREEY ADDRESS PO BOX 1806 N/A 3sTREET ADRESS | PO B 803Y
CITY-51-21P 'IWI!NTER HAVEN FL [ acmy-5srze | LAKEGAND PL 33802 - .
TIMLE DELETE 31TIME b Change Addilion
NAME GODWIN, LLOYD N aoname MicWAGL & MUAPKY 4
seeranoress | 3611 JACQUE LEE LANE sasteerooress |4ATE G RAAD BLUD
CITY-5T- 29 LAKELAND FL sorv-s.e | LARELAMND P 33813
TITE C OELETE 4TTILE o R Change ] Addtion
NAME FEARNOW, CAROLYNNE £ 7NAME LLayd &eb i
STREET ADORESS 1725 PETERSBURG AVENUE a3streerADREss | Blatly JAOROE LEE LANE
CHTY-ST- 2P LAKELAND FL ) 44LITY-5T-2P LARGAND FL
TLE C [ oeeTe 51 TITLE [T change [ Additian
NAME BAUM, ROBERT 57 HAME
STREET ADDRESS 1045 CUMBERLAND 57 53 STREET ADDRESS
GITY-§T-2IP LAKELAND FL 54CITY-5T-2R
TITLE D T Toeere B1TITLE [ J Cnange [ ] aadition
RAME CULBERT, VIRGINIA 6.2 NAME
STREET ADDRESS 235 CHAUCER LANE 6.3 STREET ADCRESS
CY-ST-2P WINTER HAVEN FL B4CTL-5I-2F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes |

is true and accurale and that my signature shall have the same legal effect as if
powered to execute this reporl as reguired by Chapter 617, Florida Statutes; and

28Joey 96 q9-Fes-oo]

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytima Pnone #

D01 2054

CR2E037 (3/96)




