FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

M lees o Secretary of State

POCUMENT # N93000004156 (6)

1. Corporation Name

CHRISTIAN COALITION OF POLK COUNTY, INC.

L

hl

UAVEE AT

Principa! Place ol Business Mailing Address
555 AVENLE L. NW. P.0. BOX 865 3. Date Incorporated or Qualified
WINTER HAVEN FL 33861 WINTER HAVEN FL 33882
4. FEI Number Applied For
59-3201543 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Status Pesired 0 $8.75 Additional
[21] 26 Fes Required
Suite, Apl. ¥, elc. h Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
E] 27 Tiust Fund Centribution ] Added o Fees
City & State City & State 7. Is this nanprofit corporation & homeowners assoclation?
'3—3.1 ;I [ ves No
Zip Country Zip Country 8. This corporation owss or has pald the currant year intangible
m 25 a m Personal Property Tax due June 30. ] ves E No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
SMITH, H G 82| Stresl Address (P.O. Box Number 7s Not Accaplable)
855 AVENUE L, N.W.
WINTER HAVEN FL 33881 8
84| City 85| Zip Code
FL *|

1. Pursuant 10 1he provisions of Soctions 617,0502 and 617.1508, Florida Staluies, the sbove-named corporation submits this élatement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Stpnatwe, typad of printed name of registorad mgenl and title  applicable. (NOTE: Ragistersd Agent aignature required whon reinatating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PCD " [T ottETE 11 7TLE 1 crange  [J Addition
NAME SMITH, HG 1.2NAME

steer aooness | 44 LAKE HOWARD DRIVE, S.W. 1.3 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 33880 14 CTY-81-2F

TITE VD [T oeLere 21TLE ") Change L1 Addition
NAME GOZA, JIDITH A 2.2 NAME

smeeraooaess | 12270 DAMIEL LOOP & 23 STREET ADDRESS

CiTY-51-2P LAKELAND FL 2. 4CITY-ST-2IP

e [ ] DELETE S1TIME LJ Change ] Addition
NAME BROWN, WAYNE 3.2 NAME

sreer aooness | 654 DUNCAN CIRCLE WEST $.3 STREET ADDRESS

CITY-S1-2% AUBURNDALE FL 34 CITY-5T-2P

TMLE T [T oeLere LATITLE L1 Change  |_J Addition
NAME MADDEN, STEVE 4 2NAME

sweeTanoress | 1598 CLARENDON AVE. 43 STREET ADDRESS

CmY-5T- 7P LAKELAND FL 44CITY-$1-2P

TN D | MR 5.1 TITLE [ change L] Additlon
HAME MOSLEY, MIKE 5.2 NAME :
staeevaporess | 1335 CLINTON EAST 5 3 STREET ADDRESS

cITY-ST-2P BARTOW FL 33830 L 5.4 GITY-ST- 2P

TITLE D RDE&TE 61TITLE ) change ™ L_{ Addition
NAME READ, BILL REV 62 HANE

streer anoness | 4918 CELIA CIRCLE 6.3 STREET ADDRESS

CITY-S1-2P LAKELAND FL 33813 BACIY-$1-ZIP

14. | hareby cermg that the information suppliad with this filing does nol qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the Information
indicatad on this annual reporl or supplomantal annuel repor is true and accurate and that my signature shall have the same legal effect as If made under oath; tha! | am an
officar or director ol the corporalion or the raceiver or rustes smpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an a achn:onl with an addrass,
SIGNATURE: } Q&o g——‘ﬂ, WG S 2-2-96  (Qw)81-MIN9

EIAMATLIRE 8o TYPEM (o PRINTER MaAME (OF BIaMING CEErEE OR DEERT R Data havderna Phens & 0 .

CRECR7 (10/97)



