2003 NOT-FOR-PROFIT CORPbRATIO,N

UNIFORM BUSINESS REPORT (U

FILED

; Aug 15,2003 8:00 am ¥

DOCUMENT # N97000004940 »/

1. Entity Name

THE POLK COUNTY FAMILY LAWYERS ASSOCIATION, INC.

Secretary of State

08-15-2003 S0080 035 ****g] 25

Mailing Address

P.O. BOX 1145
LAKE ALFRED FL 33850

Principal Place of Business

P.Q. BOX 1145
LAKE ALFRED FL 33850

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

r City & State City & State 4. FEI Number 44-1596705 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
= —— — r—— —
Vlctor Smlth

HAMM. W“—UAM - Street Address (P.O. Box Nurnber is Not Acceptable)
107 £ HAINES BLVD. - * vard
LAKE ALFRED FL 33850 Lt

City Zip Code

. Lake Alfred 33185028

SIGNATURE

A 8. The' above named entitu submitythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | agn familiar with, and accept

. e
N

gifered Agant signaturs raguired when reinstating)

I DATE 4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fung Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ¥ Delete TITLE VD [ Change  (B) Addition g
NAME HAMM, WILLIAM C NAME , =
sweer a0cress | pO BOX 1145 sweetovaess | Weeksi III, T.W. 3
orv-si-2¢__ || AKE ALFRED FL 33850 ovsrze | P.0. Box 3 i
ATLE [} K1 Defete e ™D Clchonge (%) Addition | &5
HAE BROOKS, BEACH A NAME _
STREET ADDRESS | 123 FIRST ST N STREET ADDRESS gafEOIBoia%'gggdf J.
C-ST-2P | WINTER HAVEN FL 33881 : US| Winter.Haven ' FI.- 338837285
TLE Ji] i ' £ belete TTLE sp [ Change 3] Addiiion
NAME DOYEL, ROBERT NAME Smith, vVictor
sTREET aD0AESS | 965 NORTH BROADWAY SIREETADDRESS | P, O, Box 1145
crv-s-zP | BARTOW FL 33830 CITY-§T-2P Lake Alfred, FL 33850
TLE SO J¢1 Oetate TILE [ Change [ Addition
NAME SESSUMS, MARK A HAME
STREET ADORESS | PO BOX 2188 STREET ADDRESS
CY-ST-ZP | BARTOW FL 33531 ciry-g1-2p .
TMLE D [ palete TLE PD ‘A Change  T] Addition
NAME SANDBA, KARIE L NAME Sancba, Kari
s ’ e L.

g::e;u;::ass 114 E. EDGEWOOD DR. SHEADES | 114 ®, ' Edgewood Drive

i LAKELAND FL 33803 CITY-5T-2P 5 ’
THLE I Delete TIMLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | herehy certify that the information suppiled wn fLIm

indicated on this repon or suppleme A repor Tue an

does ng / fort prfxemption staled |n Section 119.07(3)(1), Florida Statutes. | further certity that the information
acc d that rp

ame legal effect as if made under oath; that | am an officer or director

/ |gnature 3 ve
of the corporation or the recelv alHuste ’.p owered to o this re as requireg o . Flerida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmae an pebpdss, with all o WSAE ermpowsed. / .
/ Z 7 4 =&
SIGNATURE: AV 77 e ' IV 5R3 & 77=%
IGNATURY ANDY onw WED NAME OF JIGNING.ERPACER OR DIRECTOR Cyfie Daytima Phone # F



