2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # N97000004940 o Secretary of State
TNHCI:E. POLK COUNTY FAMILY LAWYERS ASSQCIATICN,
Principal Place of Business Mailing Address' - -
P.0.BOX 1145 P.0.BOX 1145
LAKE ALFRED, F1 33850 .. LAKE ALFRED, FL 33850
—1 | WENMAR AN AT E
03242004 No Chg-NP CH2ZEQ37 (10/03}
DO NOT WRITE IN THIS SPACE e AT Far
31-1526705 Not Applicable
5. Cerlificale. of Slatus F)asired 7[] geae';iu’:‘f:;ﬂmai o

6. Name and Address of Current Registered Agent

O HANES BLVD. DO NOT WRITE
LAKE ALFRED, FL 33850-2818 IN THIS SPACE

8. The abowe named entity subits Lhis statement for the purpese of changing its registered office or reglstarad agent, or both, in the Stale of Flgrida. § am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE S e . - —_— - — it

Signature, typed o7 srinted name of registered agent and tite il applicable {NOYE Registered Agent signature required whan reinstaling} DATE

Filing Fee is $61.25 9. Election Campaign F—"inancing 0 $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution, Added to Fees UDEDBHI 2',.

1126831

10. OFFICERS AND DIRECTORS _ s/ ez AR -Hs8-1170 Fo )
TIE VD o
NAME WEEKS, T.W. Il

SIREETADDRESS | 2.0, BOX 3
CiTY-57-2p LAKELAND, FL 338020003

TITLE TD

KAME RAFCOL, RAYMOND

STREET ADDRESS | P (O, BOX 7286

Ciry-1-21p WINTER HAVEN, FL 338837286

TITLE sD
NAME SMITH, VICTOR

STREET ADDRESS | P.O. BOX 7286 [
Ciry-5T-21 WINTER HAVEN, FL 338837286 . DO NOT WRITE

| omA KaRE L | | IN THIS SPACE

SIREETADDRESS | 144 E. EDGEWQOD DR.
CITY-ST-2P LAKELAND, FL 33803

TITLE
NAME

STAEET ADDRESS

CITY-ST- 2P

TLE S

NAME

STREET ADORESS

GITY - ST-2IP L

12. | hereby certify that the information iec} with thid filing o at qualify for the exephiption stated In Section 119.07(3)(7), Flarida Statutes. | further certify that the infarmation
indicated on this repon or suppleafertal repart jefru urate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer ¢r director
of tha corporaticn or the recaivef or trust Power! execule this raport as reduired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S5, W) /ali thar like empowerad. . :

A Y
SIGNATURE: i W Srurh  4f21/o4 Bl 956-11i9
NATURE AND TYPED [ INTED NAME OF BIGNTNG OFFICER Oft ETOR . T ¥ Dae Caytime Phona #

— - — - — —r— —— e —— - —_— D

-




