2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002327 . -~

1. Entity Name

FRIENDS OF HEALTHY FAMILIES POLK, INC.

Principal Place of Business

216 BOXWOOD DRIVE
DAVENPORT FL 33837

Mailing Address

216 BOXWOCD DRIVE
DAVENPORT FL 33837

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 19, 2001 8:00 am:

Secretary of State

03-19-2001 90479 003 ****5] 25

00026748

I

AR

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

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

TIME D O Detets TITLE [l Change 3 Addition | S

NAME SHEARER, JANET ’ NAME 2

STREET ADDRESS | 528 LAUREL LANE STREET ADDRESS 5

CITY-ST-Z1P LAKELAND FL 33813 CITY-S7-21P g
[

TILE D [ Delete TITLE O change [ Addition E:)

NAME EARL, JUDITH NAME

sTReeT ADORESS | 838 GOLF COURSE PKWY STREET ADDRESS

CITY-ST- 2P~~~ ‘DAVENPORTFL 33837 - - CITY-5T-2IP -

TITLE D O oelete TITE [ Change [ Addition

NAME HAMMOND, KATHRYN J NAME

STREET ADDRESS | 216 BOXWOOD DRIVE STREET ADDRESS

CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TMLE [ Detete TLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (3 Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplementa! report is true an.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

City & State City & State 4, FEI Number Appilied For
59‘3513148 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
) o 7 - i T N e _5._Certificate of Status_ Desired O Feo Rogquired ~ 7 -
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HAMMOND, KATHRYN J { ptable)
216 BOXWOOD DRIVE
DAVENPORT FL 33837 o S Gode
ity FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printsd name of registered agent and title it applicable. {NOTE: Registerad Agent signature raguired wher rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to

of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or oh an a%mss. with all other like empowered.
oy SNV A 1) ) il S ] =
SIGNATURE: ___ 5l -.,.*AE(UF“L‘—&; SVIRED

CINHATIIEE AND TVDEDR AR PERINTED NAME OF CIGHNING OEEICER OR DIRECTOR

3-1¥- ot

Date

$0L2-1¥N- o33

Davtime Phona #




