NCNPROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
? ':? Sandra B. Mortham

5 s Socretary of State
” 16‘// DIVISION OF CORPORATIONS

1. Cotporation Name

DOCUMENT # N93000005422 (1)
EDUCATION OUTREACH COUNCIL OF POLK COUNTY, INC.

Principal Place of Business
366 CORQNA DEL MAR STREET

Mailing Address
366 CORONA DEL MAR STREET

(AN YT

LAKELAND FL 33309 LAKELAND FL 33809
3. Date Incorporated or Quatified 3a. Date of Last Repen
05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE} Number Applied For
21] 26| 59-3208218 Not Applicable
Sulte, Apt. #, etc. ite, Apt. #. etc. iti
ulte, Apt. #, etc ..., Sulte, Aot 4. elo 5. Certificate of Status Desired [ $8.75 Adc!monﬂl
~2;] 2?] Fea Required
Gity & State __ Cay & State 6. Election Campaign Financing $5.00 May Be
—231 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 a 29] 30-| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
OUARY- DELL 82| Street Address (P.O. Box Number is Not Acceptable)
386 CORONA DEL MAR STREET
LAKELAND FL 33809 83
84| City B5| Zip Cade

FL

familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered aoffice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as reqistered agent. | am

SIGNATURE e R
Signature. typed of priniex nae of reg stered agent ad H16 If BFCAIC INOTE: Ragisterad Agact signah.re 1equired when reinsiatng! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AHD DIREGTORS IN 12
T PD EBECETE 1T DChange  [] Adition
NAME QUARY, DELL 1.2 NAME
sweetaporess | POST OFFICE BOX 90463 1.4 STREET ADDRESS
CITY-5T-2F LAKELAND FL 33804 LACTY- 517
MLE VD CIDELETE 211RLE Dchange ] Acdition
NAME HAMILTON, DELORES 22 NAME
sreeer anoress | 1031 WEST 14TH STREET 23 STAEET ADDRESS
QITY -5T-71P LAKELAND FL 33805 Z 4CTY-ST-2P
TILE VD [JDELETE 21 THLE [CJChangz [ Addition
NAME WRIGHT, CLINT 32 NAME
smeersoress | 1718 SIR HENRY'S 33 STREET ADDRESS
CHY-5T-2IP LAKELAND FL 33809 34.CITY-ST-2P
TLE §D CJDELETE L1 TIILE CiCrange [ Addition
NAME 0ODOM, DEBRA 4 2 NAME
streranpress | 1530 CANDYCE STREET 43 STREET ADDRESS
TY-ST-2P LAKELAND FL. 33801 £4CHY-ST 7P
TILE sD EJDELETE 51TITLE Oichange 3 Addition
NAME HALL, MAY 52 NAME
steer aoress | 525 BUENA VISTA 53 STREET ADDRESS
LITY-ST- 7P LAKELAND FL 33801 5.4 CITY- §T- 2P
TME 1D CJDELETE 61 TITLE OChange [ Additian
NAME WARD, JIMMY 62 NAME
stacer anoress | 1330 ALAMEDA DRIVE 6.3 STREET ADDRESS
CITY-S1- 2P LAKELAND Fl. 33805 64 CITY-ST-2IP

14, | do hereby cerli

appears In Block 12 or Block 13 if changeg, or on ar attachment with an acldress.

that the information supplied with 1his fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information inclicated on this annua’ reporl 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 oflicer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: _| Lol toned
el RE AND E PRINTE! NAMEGSIGNING OFFICER OR DIRECTOR

. -

Daytime Ptone &

CR2E037 (12/95)



