FILE NOW: FILING FEE IS $61.25 + 275 =#7¢ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION Ketherine Hara Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90032 017 ****70.00

DOCUMENT # N96000002470

1. Corporation Name

EAST POLK COUNTY COMMITTEE OF 100, INC. - - S
Principal Place of Business Maiting Address
401 AVENUE B. NW. 401 AVENUE B. N.W.
WINTER HAVEN FL 3388t WINTER HAVEN FL 33881
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/25/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
o] — - ) N P 59-3444913 Not Applicable |
City & State City & State . _ . $8.75 Additional |
=) m 5. Certifcate of Status Desirad Eﬁ oo Roquired
Zip Country Zip Country 6. Election Campaign Financing - $5.00 vay Be
;I IE‘ _2;‘ m Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name l
MORROW, RON 82| Street Address (P.O. Box Number is Not Acceptable) I
401 AVENUE B, NW . |
WINTER HAVEN FL 33831 8 i
R ' 84 City FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registared agent and titie it applicable. (NOTE: Registerad Agant signature reguired whan reinstating} DATE 6‘ \
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Rk
me PD R DELETE 14 TNLE PO " Changa Addition | T
e DANTZLER, RICHARD 120e Robert Walkea, 5 -
sreeT aooress| 860 LAKE OTIS DR. W Jasweeranoness [Jo0 Sovth 104 S+ 3
arv-stze_ | WINTER HAVEN FL 33880 Lecv-st-ze 55;»:_5 c;{, Fl 33844 % % |
TIMLE VD ) ELETE 21TME p *hange Addition
e WEEDER, CHUCK > 22 chardes MePheason |
smesTavoress| 3318 EAGLES TRACE wsmeovess|g Cypress Cove Rel f
crv-stze__ | WINTER HAVEN FL 33884 24CTY-5T-29 wibern Haven E| 33884 \
e S - JKDELETE a1 TME 50 T hange  JRAddition 1
N MORROW, RON 32N Ken b E!;t»c.o'H" ‘
sTrReeT aporess| 264 LAKE LINK DR., SE ssstreeTooress | oy ORANGE Risssom UR.
GITY-ST-2IP WINTER HAVEN FL 34, CITY-ST- 2P becr Havew Fi 338%0 )
TME D NELETE 41 TME 1D XChanqe ] Addition
NAME CLARK, TOM ‘ 4. 2NAME sk.\v; chun A oW
sreer aooress| 12 BRIDGEWATER DR. 43 STREET ADDRESS {1 ® wngmlw- ve
CITY-§T-2P WINTER HAVEN FL 33884 wcrv.stze b Haves FL 33780 .
TILE D [] DELETE 51TIMLE D _ “Shange deiﬁon
NAME DAME, JOHN H 52NAVE Tovy cleoases )
smeeTADDRESS| 325 8. GLENCRUITEN AVE. 5.3 STREET ADDRESS o7 1} 3rd S+
CITY-ST-2P LAKE ALFRED FL 33850 sacmvstzp owder Havew FlL 22¢8(
Me T W DELETE 6.1 TLE 0 Change ] Addition
A CHURCH, SKIP BZNAVE Tohs MArRTz.
streeTaooRess| 201 MAGNOLIA AVE SW BISTREETADDRESS | BR [ M. MANLO SF
orvstze | WINTER HAVEN FL wovsize  |seprve Fl 3287

14. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119707 (3)(1), Florida Statutes. | further certify that the information
indicated on this annual repog or supplemental annual report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that { am an
- -officer or director of the ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i attachment with an address, with all other like empowered.

SIGNATURE: SAllieTURE RECEHR# hee ._%/qq

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phona #




