2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DO_CUMENT # N97000000659
POLK COUNTY BETTER LIVING FOR SENIORS
COALITION, INC.

Secretary of State

03-19-2007 90079 013 ****51.25

Principal Place of Business
1290 GULFVIEW
BARTPW, FL 33831

Mailing Address

DRAWER HSO7

POST OFFICE BOX 9005
BARTOW, FL 33831

quuIb Ity

2. Principal Place of Business - No P.O. Box #

1290 GOLFVIEW AVE

3. Mailing Address

AUTIOEART AR

Suite, Apt. #, efc, Suite, Apt. #, etc.

01242007 chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
ARTow FL 59-3560555 Not Applicaie
ﬂgg’ Couniry Zp Country 5. Certificate of Status Desired (] Eg.zg‘:\i:ﬂ:c;tional

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARBY, ANN E
1290 GOLFVIEW AVE.
BARTOW, FL 33830

e ERA

NK KNeEEN

Slrei‘\ddr%ox Number is Not Acceptable)
IAY7 [son S

e DUH édf{/! N

FL | %4295

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

the obligations of re:isterE aizm, ?
SIGNATURE

L2
Signature, typad or printad nama of registarad agent and Itk if appticabie.

(NOTE: Ragistered Agent signature required when reinstating)

e

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [1Change [ Addition
NAME KNEEN, FRANK NAME

STREET ADDRESS | 1247 NELSON ST STREET ADDAESS

CITY-ST-7IP DUNEDIN, FL 34688 CITY-ST-21P

TLE PD = O etste e V D ﬂ[:hange [ Addition
NAME DUMONT, DAVID NAME

STREET ADDRESS | 7102 MORNING DOVE CIRCLE STREET ADDRESS LJ._—(M

CITY-5T7-2IP LAKELAND, FL 33809 CY-5T-7IP i

TITLE vD K[}e\gte TITLE ) {Jchange  [J Addition
NAME HOPKINS, JOHN NAME

STREET ADDRESS | 1290 GOLFVIEW AVE., SUITE 116 STREET ADDRESS

CITY-S7-2IP BARTOW, FL/&MQO CITY-ST-2IP

TIME TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2IP CITY-ST-7IP s

e O Delete e U P [ Change xAddilion
NAME NAME ) D

STREET ADDRESS STREET ADDRESS O/ Y316 Shedy, enDr
CITY-ST-2IP ITY-ST-7P “w“tdl prd ¥]0
TITLE [ Detete TME [ Ghange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P ¢ITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad

SIGNATURE:

. wAh all other like empowered.

Frank P. Kneen "3//&/07 (231)736-3057

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Oayvma Phone #




