FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

May 21, 1999 8:00 am§
Secretary of State

05-21-1999 90001 005 ****61 .25

DOCUMENT # N96000002502

1. Corporation Name

POLK COUNTY YOUTH HOCKEY, INC.

Principal Place of Business

4415 SWINDELL ROAD
LAKELAND FL 33810

Mailing Address

4415 SWINDELL ROAD
LAKELAND FL 33810

| INIVRY HI OO G T
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIGNATURE

11. Pursuant to the provisions of Sections €17.0502 and 817.1508, Fiorida Statutes, the above F X
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

L —

81| Name
NICHOLSON, VERA 82 Street Address (P.O. Box Number is Not Acceptable} f N
4415 SWINDELL ROAD {
LAKELAND FL 33810 8 |
84( City FL 85| Zip Code i :
1!

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/06/1936
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
220 27) ' 59-3377292 -- ~|Not Aplicable | ;-
i tat City & Stat - o B
Clty & State o ¢ 5. Cerlifcate of Status Desired [ $8.75 Addiional |
E\ EI Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be {
24 [25] [20] [30! Trust Fund Contribution Added to Fees |
|

i e

Signatare. typed or printed name of registered agent and tille if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TME p [ DELETE 1.1TME [OJChange [ Addition | T
NAME NICHOLSON, VERA 12NAME 5
swreeTanoress| 4415 SWINDELL ROAD 13 STREET ADDRESS o |
orv-stz | LAKELAND FL 33810 1A CITY-ST-2P &
TME VP (J DELETE 211ME [CJChange  []Additon | &
NAME THOMPSON, DARLENE 22NAVE !
streer aporess| 5746 DEERFLAG DRIVE 23 STREET ADDRESS o !
ery:st-zie— ~| LAKELAND FL 33811 2 4 CITY-ST-2P i
TIME S [] DELETE 31 TME [JChange [ Addition 1
NAME BALDWIN, ELIZABETH 32 NAWE !
streeT anoress| 1218 LAKE LOOP 33 STREET ADDRESS i
3
cry-st-ze__|WINTER HAVEN FL. 33880 34, CITY-ST-ZP i
TME D [J DELETE 41 TITLE [Ochange [ Addition
NAME BAZO, GUERRA 4.2 NAME
sweeTaporess| 1826 3RD STREET, S.E. 43 STREET ADDRESS
]
omv-stze | WINTER HAVEN FL 33880 44CITY-ST-ZP i
TME D [J DELETE 51TITLE [OcChange 7] Addition |
]
NAME BAZO, EDDY 52 NAME 1,
sTreeT aporess| 1826 3RD ST SE 5.3 STREET ADDRESS 2
crv.st.zp | WINTER HAVEN FL 54 CITY-ST-ZIP :
TITLE D [J DELETE 6.1 TITLE [ClChenge [ Addition |
NAME SHEFFIELD, EDWIN B2 NAKE j
street aporess| 2009 10TH ST NW 63 STREET ADDRESS ;
orv-stze | WINTER HAVEN FL 33881 6.4 CITY-5T-ZP :
14. | hereby ceify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information :
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an )
officer or director of tha corporation 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 if ghanfed, or on an attachmen{ with an address, with all other like empowered. )
SIGNATURE: FOUIRED 5-1399 4 L%p-0%47
Dats Daytime Phone # '




