2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005483

1. Entity Name

DOWN SYNDROME ASSOCIATION OF POLK COUNTY, INC.

Principal Place of Business

2615 QAKLAND AVENUE
LAKELAND FL 33803

Mailing Address

2815 QAKLAND AVENUE
LAKELAND FL 33803-3260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED

05-22-2000 90010 041 ****6] .25

l

M

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'35275 14 Not Applicable
Zip Country Zip Country . . $8.75 Additional
N - ~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Mot Acceptable
ROGERS, SUSAN H ‘ puavte}
2815 QAKLAND AVENUE I
LAKELAND FL 33803 - e
v FL [*
B. 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.
SIGHNATURE
Slgnatura, typad or printad narne of registared agent and tille if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
_ FILE NOW: - . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. Added to Fees Department of State
10. Le e o - LOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMMLE D~ . [ Dalete TILE [ Change [ Addition
HAME ROGERS, SUSAN H NAME
STREET ADDRESS | 2815 OAKLAND AVENUE STREET ADDRESS
GITY-ST-7IP LAKELAND FL 33803 CITY-ST-2IP
TTLE D - . [ Delete TITLE [l change [ Addition
NAME ROGERS, LAMAR NAME
stheet aouress | 2815 OAKLAND AVENUE || seeT aooRss. e
“orv-st-z | LAKELAND FL 33803 CITY- S7-7IP T )
e D (J Detete TImE [ change (7] Addilion
NAME FERGUSON, KEN NAVE
STREET ADDRESS | 2815 QAKLAND AVENUE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-§T-2IP
TITLE D : O Delete TITLE O change [ Addition
NAME HARRELL, MARY LEE NAME
STREET ADDRESS { 2815 QAKLAND AVENUE STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33803 CITY-ST-21P
TILE D [ Delets TIMLE [ Change [ Addition
NAME FERGUSON, ROBYN NAME
STREET ADDRESS | 2815 QAKLAND AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP )
TIMLE ] Delete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-2IP

12. | hereby cerlity 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 report or supplemental report s true and accurate and that my signature shall have the s

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

of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with

SIGNATURE: _

ddress, with ali of

r Jiejempowered.

AXG

T ome

ARED SUSAn 4.2 osees

4]0

K3 b8 - 4435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Daytime Phong #

May 22, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

0



