i FILE NOW: FILING FEE IS $61.25 FILED
¢ -
i NONPROFIT - FLORIDA DEPARTMENT OF STATE .
L ﬁﬂEiORATION Ul Sandra B, Mortham May 09 1997 8:00am
s Al L REPORT 2SSy Secretary of Stato
v 1997 O DIVISION OF CORPORATIONS S ecretary Of State
¢ | DOCUMENT # NO3000005422 (1)
{' 1. Corporation Name
EDUCATION OUTREACH COUNCIL OF POLK COUNTY, INC.
A CERT D RO
... | %6 CORONA DEL MAR STREET 366 CORONA DEL MAR STREET
+ | LAKELAND FL 23809 LAKELAND FL 338094105
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3208218 Not Applicable

ﬁ Sutle. Apt. #. etc. ;I Sute. Apt. #, ete. 6. Cerlificate of Status Desired 0 $li£35fq:$‘|irl;znal
’ City & State City & State 6. Election Campaign Financing $5.00 May Bo
4 23 ?3] Trust Fund Contribiution O Added to Fees

Zip Country Zip Country 8. Thi ration has liability for intangible tax under s. 199,032,

M 5] 0] %] Forida Stcies - C1¥os DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name

OUAHYr DEU. 82| Strect Address (P.O. Box Number is Nol Acceptable)

368 CORONA DEL MAR STREET
: LAKELAND F{. 33809 83
: . 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and §17.1508, Floricda Statutes, the; above-named corporation submils this staterent for the purpose of changing its registered
offica or registered agent, or both, in the Stata of Florida. Sugh change was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registered

i‘ agenl, | am familier with, and accept the obligations of, Section 6170503, Florida Statutes.
t | staNATURE , .
: Signature, typed of printed nama of repistared agont ang Lite It appleable {NOTE Hegis:ered Agaenl s:grialure required when reinstaling) . DATE —
[ 2 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 8
N PD [ DeLETE 11TILE Dl thange [T addition | g5
L] NamE QUARY, DELL 1.2 NAME ~
t seer Avoress | POST OFFICE BOX 80463 1,5 STREET ADDRESS §
. |ow.sze | LAKELAND FL 33804 14 CITY-$1- 2P &
T VD [ DECETE 21 TILE [ thange T addition | O
NAME HAMILTON, DELORES 22 NAME
5 | sweeraopaess | 9031 WEST 14TH STREET 2.3 STHEL! ADDRESS
N LAKELAND FL 33805 2.4 CITY-ST-21P
2 vme D ) oeete ZATLE [Jchenge [T Addition
L] e WRIGHT, CLINT 32 NAME
staeetanpiess | 4718 SIR HENRY'S 3,3 STREET ADDRESS
CATY-5T-2P LAKELAND FL 33809 34, CITY-§1-2F
TWILE sD [T orete 41TILE [T Change [ Addition
NAME ODOM, DEBRA 4,2 NAKE
streer poDress | 1530 CANDYCE STREET 4.3 STREET ADDRESS
GITY-$T-2IP LAKELAND FL 33801 44 CITY- 51-2IP
HILE §D [T oeLete 51MLE [ change L] adaition
NAME HALL, MAY 5.2 NAME
© | seeraooness | 525 BUENA VISTA 53 STREET ADDRESS
¢ | omvsve LAKELAND FL 33801 ' BACTY-51-2F
i [ tme T 7 oELETE 61 TiLE [Jchange  [J Additien
T NAME WARD, JIMMY 6.2 NAME
¢ | seeraooress | 1330 ALAMEDA DRIVE 6.3 STREET ADDRESS
' BATY-ST- 2P LAKELAND FL 33805 §,4CITY-5T- 2P
) 14. 1 do hereby certily that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further cerlify thal 1ho

information indiceted on this annual report or supplemental annual roport is tiue and accurate and that my signature shall have the same legal effect as if made under oalh: that
: 1 am an officer or director of the corporation or the receiver or trustce empowerod o execute this repor as raquired by Chapler 617, Florida Statules; and that my name
; appears In Block 12 or BQ%IS If ghange on an atlachment with an addrass.

aioNATHIRE: AN ), 19 (A iriAc A 21 (b bint o Li-HQon Qe ) NiAY




