2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005757

1. Entity Namg

FILED
Secretary of State

08-04-2000 90002 003 ****6] 25

SENIOR ORPHANS OF POLK COUNTY, INC. '
Principal Place of Business Mailing Address
~43+2-EDGEWATER-BEAGH DRIVE A3 2-EDGEWATER-BEACH-DRIVI
—EAKELAND-F—-33065 LAKEEAND-F--33006— ;

2. Principal Place pf Business 3. Mailing Adgress ]
22‘;5’ Zav&-/eg-ﬁ Cir 2.2‘3"& /m/enr Gw

L AT

il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State — 4, FEf Number Applied For
(;AKQ(M.O ‘F l ’ (, Akelagg - " 3351 o 59-3484454 Not Applicable
Country Zip Country $8.75 Additional

53510 33800

5. Certificate of Status Desired | Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
. 'ﬁUN‘L_AP GEOH—GE T n T Street Address (PO BGX Nuribéris Not Acceptabie) — =~ ° 7
1]
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.
SIGNATURE
Sigriatura, typad or printed name of registerad agent and titla it applicable (NCTE: Registered Agent signature required when reinstating) DATE
Fil.E NOW: FEE IS §61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. D) Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD (1 pelete me mange /CI Addition
NAME CORNELIUS, JOHN J NAME

STREET A0DRESS | 1342 EDGEWATER BEACH DRIVE
cr-st-22 4 LAKELAND FL 33805

STREETADDRESS | 22 ¥/S~ }aﬂ (7] fes di't
CITY-ST-2IP C'?-KL{MU F{ 2250

nge [ Addition

STREET ADORESS | & & t/rlaﬂj/enﬁ c?f.
CITY-ST-2P ‘(4’4’(6(470(9 £l 23810

TITLE vsTD O Delete TITLE
RAME CORNELIUS, BEVERLY NAME
STREET ADDRESS | 342 FDOFWATER BEACH DRIVE

ciy-S1-Z¢P LAKELAND FL 33805

TME D 1 deleta TITLE
NAME HAWLEY, CHARLES NAME

STREET ADDRESS

“siieer aooress | 4040 TURNER ROAD

[Jchange [ Addition

[ Change (] Addition

CITY-S3-2IP MULBERRY FL 33860 CITY-ST-2P
THTLE D {1 Delete - TIMLE

NAME SUMMERS, ROBERT NAME

sTREET 4D0RESS | 1710 HUNTINGTON AVENUE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2P
L D 1 Delete TME

NAME PARSONS, ROBERT NAME

STREET ADDRESS

streer aporess | KOOTER LANE

) Change [ Addition

CITY-ST-2iP LAKELAND FL 33809 CITY-ST-ZIP
TIE D O peete TmE
NAME COTTERILL, JOHN NAME

STREET ADDRESS
CITY-ST-2ZIP

sTheer avoRess | 1249 ENTERPRISE AVENUE
CITY-ST-271P LAKELAND FL 33809

Cchange [ addition

12. | hereby ;:ertify that the: information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(!), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6
a 58, with al} other ke empowered.

changed, or on an attachment wilb an
SIGNATURE: 9&;@3 Ve W 2B RECTORAE HGOEIJ& lis

17, Florida Statutes; and that my namg appears in Block 10 or Block 17 if

( }IGN!TURE ANDYWEEDOR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 7-12-00 563 8§57 657

Date Daytime Phone #

Aug 04, 2000 8:00 am

CR2E037 (5/00)



