. FILED
2006 NOT SORTACREVRT ™M \fay 25, 2006 8:00 am

DOCUMENT # N97000000659 Secretary of State

1. Entity Name 05-25-2006 90012 048 ****61.25
POLK COUNTY BETTER LIVING FOR SENIORS

COALITION, INC.

Principal Place of Business Mailing Address
1290 GULFVIEW DRAWER HSO7 FUUY A
BARTPW, FL 33831 POST OFFICE BOX 9005

BARTOW, FL 33831

| Il
2. Principal Place of Business 3. Mailing Address ”IIHm I [m ﬂlﬂ IIM | Im 'M"H |ml I|ﬂ] lml [I \f |

Suite, Apt, #, etc. Suite, Apt. #, etc. 05182005 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FE) Number Applied For
59-3560555 Not Applicable
ap Country Zp Country 5. Certiicale of Status Desited ] E:zfq Aadkional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAREY, ANN E
1280 GOLFVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1arn familiar with, and accept
the obligations of registered agent.

soATURE O & l&)&%_ T2 ok

Signature, typed or printed name of regratoned agent tdla f appkcable. {NOTE: R id Agent reqursd DATE
Filing Fee Is $681.25 4 8. Election Campaign Financing $5.00 mMay Be Make check payable to-
Due by September 6, 2006 Trust Fund Conlribution. (| Added to Foes Florida Department of State

10, g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TTE D AN petete e D M Change [ agdiion
NAME MICHEL, NANCY NAME FRANK KNEEN
STREETADORESS [ 1627 NEWPORT AVE smeetess | ¢ 247 AMelsomn St
orv-si-2p | TAKELAND, FL 33803 o | Dpnedie, L 3HEQE
e PD O selete THE - [ change L[] Adiion
KAME DUMONT, DAVID NAME
STREETADDRESS | 7102 MORNING DOVE CIRCLE STREET ADDRESS
CITY-§T-29 LAKELAND, FL 33809 CITY-ST- IP
e vD 0 Dekete TRE [ change [ Addition
NAME HOPKINS, JOHN NAME
STREETADDRESS | 1280 GOLFVIEW AVE., SUITE 116 STREET ADDRESS
CyY-SI-2P BARTOW, FL 33830 GITY-ST-ZP
e sD 3 oelete e CJchange [ Addition
NAME LAWS, JUDY NAME
STREETADDRESS | 511 RECKER HWY. STREET ADDRESS
Crty-SF-21P AUBURNDALE, FL 33823 CTY-ST-2P
TTE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-ZP
mEe [ Delete TE Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS -
cry-st-29 cY-ST-2IP

12." I'hereby certify that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer.or director
of the corporation or the receiver or trustee empowered o execute this report &s required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, wilh al! other like empowered. f'— 7 .9 é T

sienature: (T 2 A o vl L nmond] FC3 539557

SIGNATURE AND TYPED OR PRINTED WAME OF STCRENG OFFICER OR DIRECTOR Daytena Phone #




