FILE NOW: FILING FEE IS $61.25

" FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

|

DOCUMENT # N93000004156 (6)

CHRISTIAN COALITION OF POLK COUNTY, INC.

Principal Place of Business Mailing Address

P.O. BOX 865
WINTER HAVEN FL 33882.0055

555 AVENUE L N.W.
WINTER HAVEN FL 33851

A

3. Date Inmq’)orated or Qualified | 3a. Date of §.ast Report

agent 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE .

2. Principal Place o! Business 2a, Mailing Addross 4. FEI Number Applied For
21 M 53-3201543 Not Applicable
Suile, Apt. K, etc Suile, Apt. #, etc. - $8.75 Adaiional
;7—] 6. Ceartificate of Status Desired O Fee Requirad
City & State City & State 6. Elaction Campalign Financing $5.00 May Be
@ 28 Trust Fund Contribusion Added 1o Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
a 25 29 33' Florida Statutes Oves [Ono
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
SMlTH, HG 82 Slreet Address (P.O. Box Number is Not Acceptable)
555 AVENUE L, N.W. -
WINTER HAVEN FL 33881 63
84| City FL |551 Zip Coda
11, Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this etaterment for the purpose of changing s registered

office or regislerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

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

0 ARG D AT

Signalure, yped o prinled name of registered agont nd i Il Bpplicalia, (NOTE: Rogislersd Ageni signature ranuived when relngtaiing) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 30 OFFIGERS AND DIREGTORS IN 12
WL PCD LI DELETE 1ATIRE Ciohange [ Addition
NAME SMITH. K G 12 NAME
simee aooess | 44 LAKE HOWARD DRIVE, S.W. 1.3 STREET ADDRESS
try-SI- 2P WINTER HAVEN FL 33880 1A TITY - ST-2P
e VD WDELETE 2VIME Wdith A. G sza, VT <D [T Change ﬁAdﬂition
et FEAR,C M 22 KAME in <
seeraooness | 1211 ROLLING WOOD LANE 2asmee dogss | 'RAT 0 Donie/ /'”f ’
G- 512 LAKELAND FL 33813 caomysnre | hakeland, FL 33809
TiTLE ) 7 oeLe SITME [ change [ Addition
hanse BROWN, WAYNE 32 NAME
street anoness | 654 DUNGCAN CIRCLE WEST 33 STREET ADDRESS
Y- 512 AUBURNDALE FL 34.CHY-ST- 2P
T T T DELETE LVTITLE [T cnange ] Addtion
HAME MADDEN, STEVE 4. 2 HAME
streer aooress | 1518 CLARENDON AVE. 4.3 STREET ADDRESS
CITY-$1-20P LAKELAND FL A4 ATY-$1-2p
TLE D ] DELETE B3 TILE LJ Change [ Adtition
NAME MOSLEY, MIKE 5.2 HAME
sreeet aooress | 1335 CLINTON EAST 53 STREET ADDRESS
CY-5T-2IP BARTOW FL 33830 54 CITY- $T-2P
TITLE 1] L] DELETE 61TME T Cange [ Addition
BAME READ, BILL REV 6.2 NAME
staeer aooniss | 4918 CELIA CIRCLE 5.3 STREET ADDRESS
G- S1-21P LAKELAND FL 33813 §.4 CITY-ST-2P
14. 1 do hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual report or suppiementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
L am an ofticer o director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name

) 19%-4249

SIGNATURE: Hv, i

OF BIGNING OFFICER OR DIRECTOR

-390 (ad

Daytime Phons ¥  DOS4T34

CR2E037 (9/96)




