FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION
ANNUAL REPORT

1996

G S
5
o
;,
>

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORFORATIONS

DOCUMENT # N33460

1. Corporation Name

(9)

COALITION FOR CHOICE OF POLK COUNTY, INC.

Principal Place of Business

P.O. BOX 434
LAKELAND FL 33802

P.O. BOX 434
LAKELAND FL 33802

|
L

0 A

3. Date Incorporated or Qualited 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address - 4. FEI Numbor Applied For
F;ﬂ El N 59-2961895 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i
Suite, Ap et HItE, AR e 5. Gerthcate of Status Desired [l $8'75 Adc!lllona!
;ﬂ ;l o Fee Required
Crty & State | Ciy & State 6. Electon Campaign Financing O $5.00 May Be
}?\ 2;[ - Trust fund ggfltri!qg{ijprl Added to Fees
Zp Cauntry 7ip Country 8. This corporation has hatiity for intgngible tax under s. 199,032,
;\ E] 29 E‘ Flonda Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address oi___h_l_(_ey_u Registered Agent
81| Name
CUTHBERTSON, BARBARA J. 82] Sl Addross (P.O. Box Namber 15 Not Aoceptabie;
1104 MARTIN LUTHER KING JR. AVE
| LAKELAND FL 33805 &
84| cCity FL |35 Zip Code

11. Puduant to the provisions of Sections 617.0802 and 617.1508, Florida Statutas, the above named corporation submits this staternent for the purpose of changing
or registered agent, or bath, in the State of Flarida. Such change was authorized by the carporation’s board of direclers. | hereby aceapt the appoimtment as registered agent. | am
familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

its registered office

SIGNATURE i o R o e
Sigratiure. typwd o arnitead A of cegesieret a0 Land TG arphatee ML Fesgistorad Agerd g e whios eeesta’oag DAL

2. QFFICERS AND DIRECIORS /) 13 C ADDIONSCHANGE S TO OF ICERS AND DIRECITONS iN 2

TiLE D yum T11LE C KjcChange  [] Aadition

NANE BOL, JODY 12 NAME CUTHBERTSON, BARBARA

streerannaess | 1000 PENNSYLVANIA AVE. S. 13STREET ADDRESS 6715 Taylor Road

CITy - 81-2IF LAKELAND FL 33803 e 14GHTY 812 Lakeland, FL 33811

TIE D [CIpELete 23TILE [Jchange [ Additon

NAME HALL, SHARLEEN 22 NAME

streeT aooress | 3553 RAINTREE CIRCLE 2.3 STREET ADDRESS

CITY-5T- 2P LAKELAND FL 33803 2 4GmY-51-2P

TILE D [C1CELETE 31HILE [JCnaage  [] Addtion

NAME OWENS, A ANNE 32 NAME

sireet aooness | 3555 RAINTREE WAY 33 SIREE | ADDRESS

QY -§7-21P LAKELANDFL 34 TIY-51-2F

TILE T [CIDELETE 41 TILE CJChange  [X Addition

HAME CUTHBERTSON, BARBARA J. 4 2 HAME

streer anoress | 6719 TAYLOR ROAD 43 STHFLT ADDAESS

CIry-§1-2P LAKELAND FL S4CIY-ST-7P 3 38 11

TITLE [ JoeLete 51THLE SO0 L TS0 gﬁiﬁaﬂge 3 Addition

KAME 52 NAME -3/20496—-10 in=2--0it

STREET ADDRZSS 53 STREET ADDRESS P T 1o

CTY-ST-2P 54 CITY-ST-2IP N N ~ {

TITLE [TOELETE 61TITLE {] Chang ddti ‘Q

HAME 62 NAME CW@H p

STREET ADDRESS 63 SIREL] ADDRESS ;}

GHY - $1-2IP §40IT-5T- 2 (br

appears in Block 12 or Biock 13 if changed, or on an attach

SIGNATURE: _

NAME OF SIGNING gucﬁtgﬁéﬁﬁ' J’ 6 U’THHEXT[:]S&A/ ;//ﬁ{

14, | do hereby certify that the information suppled with this filing is voluntarily furmished and does nol qualify for the exemption stated in Section 1 19.[3?[3)(&4), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as roquired by Chapter 617, Florida Statutes; and thal my name

2t with an address

Tt ghin 2 PIcenes ¥

r s ) L O~ L L

CR2E037 (12/95)




