FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT F1.ORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham *

. ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # '”N9600000247o (0)

1. Corporation Namg

EAST POLK COUNTY COMMITTEE OF 100, INC.

_ KGR A

Principal Place ol Busingss ) Mailing Address
401 AVENUE B. N.W. 401 AVENUE B. NW. 3. Date Incorporated or Qualified '
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
4. FEI Number Applied For
e - 593444913 Not Applicatle
2. Principal Place of B a5 2a, Mailing Add
rinctpal Fac usiness A Maling ross B. Cerliticate of Status Desired O 33'75 Additionat
71| , _ ) 26] Fee Required
Suite, ApL. K, plc. | Suile, Apt. #, elc 6. Elaction Campaign Financing $5.00 may Be
[22] - 27 Trust Fund Contribution Added to Faes
City & State Cily & State 7. Is this nonprofit corporation a homsowners association?
2—?1'— e E;l [ Yes ENO
21p Counilry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;l ;ﬂ Personal Property Tax dua June 30.  [DYes [INo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglistered Agent
81] Name
Morrow, Ron
MEY. JAMES C 82| Street Address (P.O. Box Number is Not Acceptabla)
401 AVENUE B, NW. 401 Avenue B, NW
WINTER HAVEN FL 3383 B3
R ! Winter Haven, FI, 33881
84 City FLJasl Zip Code

11. Pursuant lo lho provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the pur%ose of changing its registerad

ofligan o agont. or mm in the Stato of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
ag with, g ant (he obhigations ol \sactian 617.0503, Florida Statutes.
S!GNA ol ‘ P i - .
Mg re typwed o Pagied cmell al rogicterod myent Iitis ¥ @psgshesntle (NOTE Hegistared Agen) signature required when reinstating) DATE
12, T _ OFF ICE S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 11TILE [ Change L] Addition
HAME DANTZLER, RICHARD 1.2 NAME
streer anpeiss | 660 LAKE OTIS DR. W 1.3 STREET ADDRESS
Oy S1-2p WINTER HAVEN FL 33880 . i 140V - 512
i VD DFLETE 21 TTLE [T 'Crange ™ [ Addtion
HAME WEEDER, CHUCK 2.2 NAMe
smeer appaess | 3318 EAGLES TRACE 23 STREET ADDRESS
CITY-51- 2P WINTER HAVEN FL 33884 2 ACITY-ST-2P
TE S [T DeLEE a1 THE L Change [ Addition
NAME MORROW, RON 2.2 NAME
smreeranoress | 264 LAKE LINK DR., SE 3.3 STREET ADDRESS
CiTY-$1-21P WINTER HAVEN FL 34.0IY-$7- 2P
WLE D ) 7 oeLeTe 41TE [T chenge [T Addition
NAME CLARK, TOM 4.7 NAME
streer aponess | 12 BRIDGEWATER DR. 43 STREET ADDRESS
CHTY-51-2IP WINTER HAVEN FL 33884 44 GHTY-ST- 2P
MLE D | BRG] 51TITLE [J Change ] Addition
NAME DAME, JOHN H 5.2 NAME
steeranoress | 328 S. GLENCRUITEN AVE. H 5.3 STREET ADDRESS
GiTY-S1- 2P LAKE ALFRED FL 33850 54CITY-§1-2P
ILE T [Joecete 6.1 TIILE [] Change [ Addition
HAME CHURCH, SXIP 6 2 NAME
smeeTanoress | 201 MAGNOUA AVE SW 6.3 STREET ADORESS
cimy-s1-2Ip WINTER HAVEN FL 54 CITY-SY-7IP
14. | hereby certifty Ihat the information supplied with this filng does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information

inchcated on this annual report o lomental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dwrector of the aralion of the receiver of trustoo empowered 1o axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Biock 12 or Biock 13 #Changed, @#on an attachmont with an address.
SIGNATURE: \ /164 Q//Qﬂ%mj | /= 2%-%8  94( 294 4%0¥

CR2ED37 (10/97)



