2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000001028

1. Entdy Name -

POLK COUNTY CHAPTER PARENTS, FAMILIES &
FRIENDS OF LESBIANS AND GAYS, INC.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Businass _— ) M;H;ng Address
519 CRESAP STREET L. R 519 CRESAP STREET
LAKELAND FL 33815 LAKELAND FL 33815
us , us

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOGRE CR2E037 (10/04)

City & State T City & State | 4 FE! Number Applied For

59-3275553 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired [ $8.75 aaditonal
) Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Addrass of New Registered Agent
- o Name

SPENCER, HOMER A
519 CRESAP STREET
LAKELAND FL. 33815

Street Address (P.O. Box Number i1s Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE ———— — -
Signatwe. typed o primted name of registersd agant and Lo i applcabla {NOTE Regsiaed Agert s<mature regurad whan renstatng) DATE,
FILE NOW: FEE iS $61 25 o 8. Blection Campaign Finaneing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contibution. Added to Fees Florida Department of State
10, ‘ s UH—I(;t:Hgm DIRECTCH 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
itLE DT O oetete Lt [ Change  [] Additien
NAME SPENCER, HOMER A ALt
stare aoonLss {519 CRESAP 8T STREET ADDRESS o
onvsize | |LAKELAND FL 33815 R UOoonoiasiz: _
e HAEG B0
nit Ds O pelete ~ iy ande ™[] Additlon
NAME THOMPSON, WARREN NAME
siREE] A00REss 1613 MIRROR TERR NW APT 2 STREET ADGRESS
CiTY. ST 1P WINTER HAVEN FL 33881 CY-S1- 2P
TLE DEM T O betete il O change [ Addition
NAME TEETER, CARROLL NAME
STREETADDRESS {2001 W LAKE ROY STREET ADDRESS
CHY-S1- 2P WINTER HAVEN FL 33880 CLEY-S1- AP
IITLE DP O oelels Bt [J change [T Addition
NANE GRAZIER, ALESA HAME
ciaik1 ADDRESs | 5409 CHAROLAIS DRIVE SIFEET ADORESS
CIIY ST 2P LAKELAND FL 33808 CITY-ST-7IP
L DEM R O Delete i O] Ghange [ Addition
N EDELSON, NOAH -
stacs ADDRESS | 24 REINKE RE. ~ T , — STHE: T ADDRESS
ciy ST7P HAINES CITY FL. 33844 CITY 51 A
1L LVE Dloeels i [ change [ Addition
Nt ROBINSON, CATHY -
s1arc1 aoprc s | PO BOX 8054 SRR T ADOFI 55
Cliv-S1-2IF LAKELAND FL 33902 Cri¥-Si-élk

12. 1hereby cerﬁ[lz that the Information supplied with this ﬂling does nat qualify for the exemption staied in Section 119.87(3)), Florida Statutes. | further certify that the information
is report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 §f

indicated on thi :
of the corporation or the receiver or trustee empowared 10
changed, or on an attachment with an address, with all o

SIGNATURE:

tike empowered.

(863)683-5204

[ [ao/es
Sy

AN ATURE AND TYPED OFt PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Davhima Phong #



