“TFILE NOW: FILING FEE IS $61.25

NONPROHFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SENIOR ORPHANS OF POLK COUNTY, INC.

N97000005757 (6)

Principal Place of Business Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

0O

1312 EDGEWATER BEACH DRIVE 132 EDGEWATER BEACH DRIVE 3. Date Incorporated or Qualified
LAKELAND FL 33905 LAKELAND FL 33805 10/10/1997
4. FEI Number Applied For
557G~ 378 ‘/Yf/ Not Applicable
2. Principal Place of Business 2a. Maling Addrass 6. Cortificate of Status Desired O 58‘75 Additional
[21) 26) : Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Flnancing $5.00 MeyBe
22 27] Trust Fund Contrlbution Added 1o Feos

City & State City & State

23] 26]

. Is this nonprofit corporation,a homeowners association?

Bdves [Jwo

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 2] 30 Porsonal Property Tax due June 80, KlYes [ No
9. Nams and Address of Current Regisierad Agent 10. Name and Address of New Reglatered Agent
81| Name

DUNLAP, GEORGE T il
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830

B2| Sirest Address {P.O. Box Number is Not Acceptable)

84| cny

8] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the furpose of changing Its ragistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept

agent. | arm familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

8 appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg'siered Agant signature required whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE PD T CELETE 11TILE LT Changs LT Addition |2
NAME CORNELIUS, JOHN J 1.2 NAME
sweeTaooress | 1312 EDGEWATER BEACH DRIVE 1.3 STREET ADDRESS E
CITY-51-2P LAKELAND FL 33805 1.4 CITY-5T-2P
TTE VSTD |3 DELETE 2ATITLE Ll Change LT Addition
NAME CORNEUIUS, BEVERLY 22 NAME
sweeranoress | 1312 EDGEWATER BEACH DRIVE 2.3 STREET ADDRESS
CITY-§T-21F LAKELAND FL 33805 2.4 CITY-ST-2P
TILE [} CTCECETE R aitme [ Change L] Aadiiion
NAME HAWLEY, CHARLES 32 NAME
streer anoness | 4040 TURNER ROAD 33 STREET ADDRESS
oTY-ST- 2P WULBERRY FL 33860 34, 0TY-5T-2P
TLE 0 T_] DELETE 41TITLE L Change L] Addtion
NAME SUMMERS, ROBERT 4 2NAME
streeraobress | 1710 HUNTINGTON AVENUE 43 STREET ADDRESS
BTy S1-21p LAKELAND FL 33801 440y -$1-27P
TILE D T DELETE 5.1 TITLE L Change LI Addition
HAME PARSONS, ROBERT 52 NAME
sweeTaporess | KOOTER LANE 53 STREET ADDRESS
CITY-5T-21P LAKELAND Ft 33509 54 CITY-§T-20P
THLE D L1 DELETE 6. TITLE [T change T Addition
NAME COTTERILL, JOHN 62 NAME
seeranoness | 1249 ENTERPRISE AVENUE 63 STREEY ADDRESS
CITY- §T- 28 LAKELAND FL 33809 64 CITY-SI-2P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repor or supplemental annual report is 1y

officer or director of the corparation or 1he receiver fr frustes e
Block 12 or Block 13 i changed, or mﬂm
EIAMMATIIDE, il

d accurate and

hat my signature shall have the same legal effect as If made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:2//‘? /45’ AT DN J R Y AP



