NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

T

1. Corporation Name

DOCUMENT # N930

00004156 (6)
CHRISTIAN COALITION OF POLK COUNTY, INC.

Principal Place of Business

555 AVENUE L. NW.
WINTER HAVEN FL 336681

Mailing Address

P.O. BOX 8€5
WINTER HAVEN FL 33882

i
1
H

K RDIN MM

3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 59-3201543 Not Applicabls
Suite, Apt. #, elc. Suite. Apt. #, et i
ufte, Apt. #, elc LS. APt #, gl 5. Cerlificate of Status Desired m) $8.75 aadiional
22 ;I Fee Required
Gity & State City & State &. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Sontribution 0 Added to Feas
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
;1 E Eg\ 30 Florida Statutes 1 ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, H G 83 Srect Adn s PO, Box Mumber 1 Not Acceptabidl
555 AVENUE L, N.W.
WINTER HAVEN FL 33581 83
84| Ciy F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office

or registered agant, or bath, in the State of Florida. Sach change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes

SIGNATURE . . el e
Sigature, typed or prirted nawe of regaterind agoa® & bl | appit ie OTE Heg herad Agest sgratre respired whern teuis i) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRE G1OHS IN 12
TITLE PCD []DELETE LITITLE [C}Change [T Addilion
NAME SWTH, HG 1.2 NAME
staeer anoress | 44 LAKE HOWARD DRIVE, SW. 13 STREET ADDRESS
CiTy-St-2iP WINTER HAVEN FL 33880 1A0TY-ST P
THLE VD [CJOELETE ZATIHE [dchange [ Additon
NAME FEAR,C M 22MAME
sreeraocress | 1211 ROLLING WOOD LANE 23 STREET ADORESS
CTY-ST- 2P LAKELAND FL 33813 2 4TITY-ST-2P
TITLE MDELETE 31TILE [CecREMRY W
NAME 32 NAME WANE BQOWI\I
STREET ADDRESS DRIVE, S.W. 335eet aponess | 6SY DUNMNGNJC_WGT
CITY-S1-2IF . 34 CITY-ST-2IP "(\)Wﬂdﬂ]@.fﬁ. 33?2'3
TITLE ﬁnam 41TNF Seve mAbben] g_l.‘.nange m.&ddilion
NAME 4 2 NAME TREASURER
STREET ADDRESS sasmeer aooness | 15 16 CLUARENDON AVE
City-ST-21P 44CITY-ST-7IF Lﬂ(mbf ﬁ- gggqg
TILE [CJDELETE 51TILE Ochange  [] Addition
NAME MOSLEY, MIKE 5.2 NAME
steetaporess 1 1335 CLINTON EAST 53 SIREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 5407y 51 2P
TITLE D [CIDELETE B1TILE [JCnange [ Addition
NAME READ, BILL REV £ 2 NAME
sineer aooress | 4918 CELIA CIRCLE 6.3 STREET ADDRESS
CiTY-5T-7P LAKELAND FL 33813 64CITY-ST. 7F

SIGNATURE

14. | do hereby certify that the information supplied with this filing is voluntarily furnisnad and does not gualfy for tha exemption stated in Section 119.07(3){k). Flarida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have thae same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 Qr Block 13 if changed, or on an attachment with an address.

) Q NG S
.G,
SIGNATURE ANDTTRED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

o (PREs)SE-% () z43-uma

Da:dinie Prens ¥

CR2E037 (12/95)




