FILE NOW: FILING FEE IS $61.25

N'ONPROFIT ™ FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Martham
' ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996 »
DOCUMENT # N95000000262 (4)

1. Corporation Name

POLK COUNTY SAVE OUR CHILDREN, INC.

Principal Place of Business Mailng Address
1985 LAUREL STREET 1985 LAUREL STREET
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Quaiified 3a. Date of Last Report
119/1995 )
2. Principal Place of Business 2a. Mailng Adidress 4. FEI Number “ 1t~ Applied For
o .
21 |26 (;P L‘A Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #, et
e AR ele wie AP B 5. Cerificate of Status Dasred a $875 Adqltmnal
22 27] Fea Required
City & State Gity & State B. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for mtangibleéwder 5. 199.032,
24] |25] 29 (30| Florida Statutes Ol ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
, BUSH, WILLIE A B2 Strent Anrhens (PO, Box Number s Not AGCepiatie]
1885 LAUREL STREET
BARTOW FL 33830 8
LI 84! City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida 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 Flonda  Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the ohligations of. Section 617.0503, Flonda Statutes.

SIGNATURE I ST . e
Signature, typed or PrRnfad Nare ¢ Rgatered agent and HEe | appidbie (NOTE Risgisturet AQent sapiar.res repirecd when renstanng: DATE o
12. OFFICERS AND DIFEGTORS 13, AT IOMS T TANGE S 70 DF FIE RS AND DIRECTORS I 12 o
THLE C [JDELETE TIE [QChange [ Addition g
NAME BUSH, WILLIE A 12 NAME 5
seeraooess | 1985 LAUREL STREET 19 STREET ADDRESS &2
CiTY-ST- 2P BARTOW FL 33830 14CITY-S1. 2 &
ILE [] [T1DELETE 2V TILE Ocnange [ Addilion  |©O
NAME LANG, VIRGINIA C 72 NAME
staeer aooress | 2085 GREENTREE COURT 2 3STREET ADDRESS
CHY-51-2P BARTOW FL 33830 2 4 QITY-ST-2P
TITLE T [CJDELETE 31TILE {JChange [ Addilion
NAME DOLLISON, VALERIE A 32 NAME
steer anoress | 1603 MEADOW LANE DR 33 STREET ADORESS
CITY-ST-2IF WINTER HAVEN FL 33881 34 CITY-§1-2P
TITLE D [JDELETE 41TILF [changs ] Addition
NAME ROSE. LUTHER J 4 2 NAME
steger aoness | 570 STH AVENUE 43 STREET ADORESS
CITY-ST- 2P BARTOW FL 33830 44CIY-ST-2IP
TTLE D [ 1DELETE 51TITLE C)thenge ) Addition
HAME DOUGLAS, FREDDIE 52 NAME
sreet aDoress | 1150 GAUSE AVENUE 53 STHEET ADDRESS
CiTY-5T-7F BARTOW FL 33830 540I1Y-51-7P
TTLE D (IDELETE BATITLE 8 D l:l D lj 1 B 4 "'l',i 2 ﬁiﬁg‘lgﬂ [ Add:tion
o CROSS, FAYE 2 -06,/02/95--01021--045
sraer aooess | @760 FRAZIER STREET 63 STREET ADDRESS *#¥E1. 25
CiTY-ST1.2P BARTOW FL 33830 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 114.07(3)(k}, Florda Statutes. |
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made
path; that t am an officer or director of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 617, Florida Statutes: ana that my n
appears in Black 12 ar Biock 13 it changed. or on an attachment with an address

L]
SIGNATURE: _{, Jé@pf_:_@n 5 LLAA D
SIGHATUR TYPED OR PRINTED NAME OF BIG OFFICEA OR DIRECTOR




