FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90029 023 ****6] 25

DOCUMENT # N93000004156

1. Corporation Name

CHRISTIAN COALITION OF POLK COUNTY, INC.

Principal Place of Business

555 AVENUE L. NW.
WINTER HAVEN FL 33881

Mailing Addrass

P.O. BOX 863
WINTER HAVEN FL 33882

IR NI

2. Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifeg

_ 00589 —— -

it

[2s] [29] fao}

24] (26] 09/07/1993
= Buite; Apt-#oto e e s [ Sfile S AL Bl S e | ke FE-Numiber <= ——— Applied Far
El ;‘ 59'3201543 Not Applicable
Ci t City & Stats iti
ity & State fty & State 5. Certifcats of Status Desired [ $8.75 Additional
'El El Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

SMITH,H G
555 AVENUE L, N.W.
WINTER HAVEN FL 33881

10. Name and Address of New Registered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida

Statutes.

SIGNATURE = PR =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

== o e L e, e meee

CR2E037 (11/08)-

- Signature, typed or printed name of registared aéeni and title if applgnla (NDTI; Ragistered Agent signa-turo required when reinstating) = = _E_I;EE NI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD ) DELETE 11 TTLE [C1Change (] Addition
NAME SMITH, HG 1.2 NAME
streeTanoress| 44 LAKE HOWARD DRIVE, S.W. 13 STREET ADORESS
CITY-ST-ZP WINTER HAVEN FL 33880 14 CITY-ST-ZP
TITLE VPD [ DELETE 21TMLE [OChange [ Addition
NAME GOZA, JUDITH A 22 NAME
street aporess| 12270 DANIEL LOOP § 23 STREET ADDRESS
ervosrze o AL LAKELANDFL. - .- . oo - R ynivistze oo = = et
TLE [ }S(DELETE 31TME O Change [ Addition
NANE BROWN, WAYNE 32 NAME
streeTaporess| 654 DUNCAN CIRCLE WEST 33 $TREET ADDRESS
CiTY-57-2P AUBURNDALE FL 34 CITY-ST-ZP
TILE T [] DELETE 41TIMLE [Ochange ] Addition
NAME MADDEN, STEVE 4.2 NAME
streeTaooress| 1518 CLARENDON AVE. 43 STREET ADDRESS
CITY- ST-ZIP LAKELAND FL 44 CITY-5T-2P
TME D [J DELETE 5.1 TITLE [JChange [ Addition
NAME MOSLEY, MIKE 52NAME
seeraooress| 1335 CLINTON EAST 53 STREETADORESS
QITY-ST-ZIP BARTOW FL 33830 54 CITY-5T.ZP
TLE (] DELETE 64 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST-7P 64 CITY-ST-2IP

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme)

SIGNATURE: G\EB LG

TS

TEQUI

ith an address, with all ather like empowered.

RED

3-2-45  (Quy)291-qul

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




