¥ oap -

2004 NOT-FOR-PROFIT CORPORATION

“ - B

ANNUAL REPORT

DOCUMENT # N26184
1. Entity Name

POLK, HARDEE AND HIGHLANDS AIDS SERVICES AND
EDUCATION, INC.

Principal Place of Business

535 W. COUNTY ROAD , 540A
LAKELAND, FL 33813 US

Mailing Address
P.0. BOX 7755

LAKELAND, FL 33807-7755 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am

Secretary of State

05-05-2004 90248 040 ****6] 25

TR R R KRR

04212004 Cpg-NP CR2E037 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-2907200 Not Applicable
—ae - = +-~—Countty —AT e Couny. 175, cerficate of Status Desied _EQ -ﬁggigga?:;“a‘r o
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

LESCHEN, CHRISTY
1105 HUNT AVE
LAKELAND, FL. 33801

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nams of registerad agent and titls if applicable.

{NOTE; Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make check payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D 2 pelete LE PRESIDENT - [ [Mchange [ Addition
NAME SAFFORD, LAURA NAME '
STREETADDRESS | 1105 HUNT AVENUE STREET ADDRESS
CITy-ST-2P LAKELAND, FL 33801 CITY-ST-2IP
TLE vD B Delete TILE {JChange  [] Addition
NAME SCOGGINS, PAUL NAME
| -smeET aooREss | 8OO E. ROAD 5404, LOT #70 STREET ADDRESS
CITY-5T- 2P LAKELAND, FL 33813 UvY-ST-2IP *
me o TDS—-— O oetete TmE === - - [3 Crange ] Addition
NAME LESCHEN, CHRISTY NAME
STREETADDRESS | 1105 HUNT AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TITLE [ Delete TITLE DiRecTo -1 £ change  [Sracdition
NAE NAME Rl HODEES
STREFT ADDRESS smeeTaonness |J0 5= 5, Hoo K& R STREET
ciTy-ST-2IP ov-siab | BARTew, CLofipn 23330
T O oelete e ! Ol Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS A
CITY-5T-2P CITY-§T-2P
TITLE [ Delete TME [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hgréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the indormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
=h £

of the corporation.o
changed, or cryd

SIGNATUR

Eoal
IGMATURE AND TYPED.OH

gaqpowered.

o, e
PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

p.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Daytime Phone #




